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4 1.Book |2. (cc 1){3a. (cc 2) b. (cc 3)
M R.O. code] PSU Segment Serial | Add. ID
U ORI o] of [T11 PTOATITITT [T

4.(cc17)

=

a. Entry Add. ID|C.Name (cc 19a)

s ||| ] ] ] ||

SURVEY OF INCOME b. PERSON
AND PROGRAM ]
PARTICIPATION

BEEENENER
Namber ez 1) |mae | | | | [ | [ [ [ [ TTT]
EEEEENNER

L[]
| [ ]]
| ]

BEEN | |

Maiden
5. PERSON CHARACTERISTICS — Fill a,b,c, and d using the control card
1984 PANEL a. Relationship | b. Date of birth C. Sex code |d, Marital status
code (cc 19b) (cc 24) {cc 28} code (cc 26a)
WAVE 2 QUESTIONNAIRE Month Day  Year
WAVE 2 QUESTIONNAIRE } |

6. Interviewer identification

| |

Code | Name

7. PERSON INTERVIEW STATUS
a. Interview

100 Self — SKIPto 8
2 Proxy — Fill 7b

:m Does .. .’s person humber begin with *9'?

b. Person number of prbxy

L L1 sipeos

PGM 7
0900] [lyes
21 No — SKIP to section 1, item 1
Was .. . missed when household members
ITE were listed for wave 17

‘ ™ : _ _
fos07] .= Yes — SKiPtosection 1, item 1

C. Noninterview 21 No
U Type Z refusal MONTH OF INTERVIEW REFERENCE DATE
2{] Type Z other April 1986 .. ... ... December 1, 1983
- May 1986 . ..... . ... ... . ... ... January 1, 1984
8' Date of interview for this person June 1986 . . ... ... . October 1, 1983
July 1886 ... ... . ... ... November 1, 1983
F } Fill start time in 9a,
Month Day J then go to Introduction [13a. We need to know where . .. was living on (Read
appropriate reference date). Was . . . living in any of the
9a. Interview time for this person kinds of places listed on this card (Show Flashcard U)?
Initial visit Callback visit [0902] 'L Yes x1] pk SKIP to 14
a.m. a.m. 2[JNo — SKIPto 14 x2T] Ref. :
Start time —» p.m. P ASK OR VERIFY —
a.m. a.m.
Finish time —» p.m. o.m. b. Which code on this card represents the kind of place

b. Total interview time for this person

]_—_I:D Minutes

.. . was living in on (Read appropriate reference date)?

| e [ Armed Forces barracks
2 [ Outside the United States § SKIP to section 1,

a[J Nonhousehold setting item 1
10a. Interviewer time for clerical review am.
Start time > o.M 14. was... living alone on (Read appropriate reference date)?
a.m. I5806] [} Yes — SKIP to section 1, item 1 2 U No
Finish time > p.m. |
b. Total interviewer time for clerical review 15. How many people was . . . living with on (Read
appropriate reference date)?
[:D:] Minutes @ Enter number of persons
11a. Pre-interview transcription time 3 16. Was...the owner or renter of the residence
. . m where . . . was living on (Read appropriate reference
Start time p.m. date)?
a.m. | —_
Finish time » p.m. ‘E 1 L] Yes — SKIP to section 1, item 1 2' iNo
b. Total pre-interview time for transcription 17. Howis...related to the person who owned or
rented the residence where . . . was living on
Minutes (Read appropriate reference date)?
] ~” Husband 4 T Parent
] . . . ‘ 0912| . Nu
12. [ Phoneinterview — Specify reasonJ 2 Wife 5 . Brother/Sister
37 Ownchild (son & [ Other relative
or daughter) 7 L Non-relative
’ |NTRODUCT|ON INTERVIEWER INSTRUCTIONS — Read introduction once to each respondent. Do not repeat tol

|another respondent who was in the room when you earlier read the introduction. |

questions will be about. .. .’s activities during

(As | described during my last visit) This survey is about the economic situation of people living in the United States. Most of the

. and

available to you here. (GO TO CHECK ITEM N1.)

Here is a calendar that shows the 4 months we will be talking about. (Hand respondent Flashcard J.) This time period is very
important, so if you have any questions about what period is being referred to during the interview, please ask me.

We need the most accurate and complete information possible. Please think carefully about each question, search your memory
and take your time in answering. For some of the questions it will help to look up the answers by checking whatever records are




Section 1 — LABOR FORCE AND RECIPIENCY

(SHOW FLASHCARD J)

During the 4-month period outlined on this
calendar, that is, from (4 months ago) thru (Last
month), did . . . have a job or business, either full
time or part time, even for only a few days?

Mark *‘Yes’’ for active duty in the Armed Forces, any
temporary or part-time work, and work without pay in
a family business or farm.

!

m 100Yes — Mark *“Worked"’ (code 170) on ISS and

SKIP to 4
2000No

Even though . . . did not have a job during this
period, did . . . spend any time looking for work or
on layoff from a jobh?

=1002] | [yes

200No — SKIP to 3a

. . .'s job or business during those weeks?

Mark (X) only one.

b. Please look at the calendar. In which weeks was =224 xs(JALL
- . . looking for work or on layoff from a job? 1006] [71 10181 (17 1030] []13
Mark (X) all that apply. 10081 (2 1020} 8 1032} [14
11010] [J3 1022] g 1034] 15
1012] 4 10241 10 1036 16
L1014] (g 1026] [ 11 1038} 17
f——
1016] s 1028] [J12 1040] 18
|
1
C. Could. .. have taken a job during any of those M 1[J Yes — SKIP to Check Iitem R1
weeks if one had been offered? ! 20No
!
|
d. What was the main reason . . . could not take a :M 1] Already had a job
job during those weeks? | 2] Temporary illness
. ’ 3 1School
Mark (X) only one. i 4l Other — Specify
CHECK Refer to item 2b. 1046 1[(JYes — SKIP to 9a, page 4
ITEMR1 Is the ““ALL"* box marked in 2b? | 2[INo — SKIP to 3b
i
3a. Were there any weeks in the 4-month period when 1048 [ vYes — SKIP to 3¢
... wanted a job? : 2L INo — SKIP to Check Item R6, page 4
1 1050
b. 1have recorded that there were weeks that . . . P-—-I 1l Yes
did not work or look for work. Did . .. want a ! 2L INo — SKIP to 9a, page 4
job in those weeks? |
1
C. Could ... have taken a job in those weeks if one w1052] 1Cves
had been offered? ! 2[INo — SKIP to 9a, page 4
d. During the weeks that . . . wanted a job but Lﬁﬂ 1) Believes no work available in line of )
was not looking for one, what was the main ! work or area
reason ... was not looking? : 2[J Couldn't find any work
| al_]Lacks necessary schooling, training,
Mark (X) only one. [ skills, or experience
r ; SKIP
| 4 JEmployers think too young or too old to
I sL] Other personal handicap in finding job r 9a,
: sl_]Can't arrange child care page
J 7L] Family responsibilities 4
| 8LJ In school or other training
| oL 11l health, physical disability
: 10] Other — Specify
l x1LJDK
[ J
T
4. Did...havea job or business, either full or part ‘—192-' 10 Yes
time, during EACH of the weeks in this period? { 200No — SKIPto 6a
Note that the person did not have to work each week. |
I
5a. was. .. absent without pay from...’s job or '1—05@-' 1 Yes
business for any FULL weeks during the 4-month : 2l JNo — SKIP to 8a, page 4
period? |
1060f T ALL
b. Please look at the calendar. In which weeks was 1062 11 1074¢ [ 7 10861 (113
. . . absent without pay? ;| 1064 ) 1076} [ g 1088} 114
1066} []3 1078} g 1090 15
Mark (X) all that apply. ’_15(5 Ta To50] [ 10 T052] 116
D5 1082 D11 1094 17
e 1084] 12 1096] (18
C. What was the main reason ... was absent from 1LJ On fayoff

1070

—
1072

|

[1098|

|

i

|

|

|

|

[

[

|

f

[

[

|

20} Own illness
3] On vacation

4[] Bad weather SKIP
. to

5[] Labor dispute 8a,

6] New job to begin within 30 days page
4

7] Other — Specify,2

J

Page 2

FORM SIPP-4900 (11-19-85)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

o
l_\ . E
{(SHOW FLASHCARD J) 11100 11 112 17 1124 Z
6a. Please look at the calendar. In which weeks did 1192 [J2 LARLY BEIE: 1126 i
. . . have a job or business? i 1104 O3 11161 (g 1128 2
Mark (X) J— . . ' 1106 4 118} [ 10 1130 g
calendar below, ‘With a job or business. | O
AND then mark appropriate box(es). » 081 [Is 11200 [(J11 1132 &
1110 e 11221 (12 1134 =
' 2
<
b. Of those weeks that . . . had a job or business, 3e] Oves -
was . .. absent from work for any full weeks : 20No — SKIPto 7a
without pay? !
1
C. In which weeks was . . . absent without pay? 7138 O 7150] [ 7 T162] []13
1140 2 1152} 8 11641 [ 14
_
11142 3 1154] g 1166] [ 15
1144 Cla 1156 110 1168 M6
11146 s 11581 [ 11 11701 717
o
=381 (6 11601 (112 11720 18

d.What was the main reason . . . was absent from ;M 1L10n layoff
.. .'s job or business during those weeks? 2JOwn iliness

3[JOn vacation

4[JBad weather

s [lLabor dispute

s _INew job to begin within 30 days
7000ther — Specify,z

Mark (X} only one.

-
-
~
[e2]

1Yes
2[dNo — SKIPto 7e

7a. 1 have marked that there were some weeks in this
period in which . . . did NOT have a job or
business. During that week or weeks did . . .
spend any time looking for work or on layoff?

1178

b. 1n which of these weeks was . . . looking for xsLJAll weeks without a job

work or on layoff from a job?

1180 1192 7 1204 | [ 13

Mark (X) calendar below, *‘Looking for work or on 1182 %; 1194] (8 1206 | 114
layoff’’ AND then mark appropriate box{es}. L

1184] []3 1196] g 1208 | (] 15

(1186} [Ja 11981 10 1210 ] 16

1188] [Os 1200] 11 1212 17

Oe 1202] 12 f214] (18

-

T

1216} {JYes — SKIP to Check Item R2

C.Could. .. have taken a job during those weeks if
20No

one had been offered?

EE

d. What was the main reason . . . could not take a job 12181 1OAlready had a job
during those weeks? 2[JTemporary iliness

3JSchool
s JOther — Speciny

pory
N
N
o

CHECK Refer to the Labor Force Calendar, below. 1dYes — SKIP to 8a
ITEM R2 Is each week of the 4-month period marked'i 20INo — SKIP to 7f
as "‘With a job or business’’ or "‘Looking for,
work or on layoff’'?

|
l
7e.Did ... wanta job in those weeks when . . . did not 12221 1 [JYes — SKIPto 7g
have one? 2[I1No — SKIPto 8a

f.1 have marked that there were weeks in this period 12231 1Oves
when . . . did not have a job and was not looking for 20No — SKIPto 8a
ajob. Did...wanta jobin those weeks?
If necessary, refer to Labor Force calendar.

1[1Yes

J. Could. .. have taken a job during those weeks if
2 JNo — SKIP to 8a

one had been offered?

LABOR FORCE CALENDAR — Use when item 4 is marked "No’’
WEEK —— | 1 2 314 | 5 6 | 7 9 [10 {1112 (13 [14 115 |16 [17 18

With a job or business.
Mark for item 6a.

©

Looking for work or on
layoff (and without a job
or business.)

Mark for item 7b.

FORM SIPP-4900 (11-19-85 Page 3




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

7h. During the weeks that . . . wanted a job but
- was not looking for one, what was the main
reason . . . was not looking?

Mark (X) only one.

T - - —
12281 (] Believes no work available in line of work or area

2[ ] Couldn’t find any work

31 Lacks necessary schooling, training, skills, or
experience

4[J Employers think too young or too old

6] Can’t arrange child care

7] Family responsibilities

81 tn school or other training
sl 11l health, physical disability
101 Other — Specify

|
{
t
(
!
]
i 5] Other personal handicap in finding job
[
|
|
|
|
|
|
[
|
|
[

x1LJDK
8a. Inthe weeks that. .. worked during the 4-month Dj
period, how many hours did . . . usually work per @ Hours per week
week? : x3[]None

: x1[1DK } SKIP to Check Item R4

Refer to item 8a.

Did . . . usually work 35 or more hours per
week?

CHECK
ITEM R3

w2321 1 [Tyes

| 2[JNo — SKIP to 8¢
|

8b. Did... work fewer than 35 hours in any of the
weeks that . . . worked during this period?

vacation, days off or sickness.

Exclude time off WITH PAY because of holidays,

W1234] | Myes

| 2[JNo — SKIP to Check ltem R4
|
|

C. In how many weeks did . . . work fewer than 35
hours during this 4-month period?

123657 Al

L[ Jweess

d. What was the main reason . . . worked fewer
than 35 hours in those weeks?

Mark (X) only one.

12381 ;[ Could not find a full-time job

2] Wanted to work part time

3] Health condition or disability

4[JNormal working hours are fewer than 35 hours
5[] Slack work or material shortage

s ] Other — Specifyl

Refer to item 5a, page 2.
The response to item 5a is:

CHECK
ITEMR4

12331 ;] Yes (or blank)

200 No — SKIP to Check Item R5

9a. During this 4-month period, did . . . receive any
State unemployment compensation payments?

1240) [ JYes — Mark 5" on ISS

2[JNo — SKIP to Check Item R5

4

m Is ““Worked’’ marked on the ISS?

b. During this period, did . . . also receive any 1232} 1] Yes — Mark “6’" on ISS
Supplemental Unemployment Benefits (SUB)? : 20No
i
'r‘_zﬁ] 10 Yes
(
|

20 No — SKIP to Check Item R6

10.

¥

CHECK
ITEM R6

reference period?

2[JNo — SKIP to Check Item R11, page 6

During this 4-month period did . . . receive 1246] 1 [JYes — Mark "“10" on ISS
any money from worker's compensation for : 2{0No
any kind of job-related illness or injury? |
Was an interview obtained for . . . last M" 1l Yes
[
|

Are any income types listed in the
Income Roster?

T
12500 [Jves

20No — SKIP to 12a

E

NOTES

Page 4

FORM SIPP-4900 {11-19-85)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

11a. According to the information we obtained 'r-z‘rﬂj 1 UvYes Ask
last time, . . . had received (Read income 2 [JNo — Resolve problems and make appropriate } .15;
types in 11b, column (2)} during (8 months ¢

[

' entries in 11b, column (5)
ago) through (5 months ago). Was this {
l

information recorded correctly?

b. INCOME ROSTER

C.During the past 4 months, thatis

-

MARK (X) APPROPRIATE BOX INITEM 115,
COLUMN (4) FOR EACH INCOME TYPE
LISTED.

. . and . did
... getincome from (Read income types in
11b, column (2})?

12a. During this 4-month period, did . . . get any 1284] , Jyes
income from the Federal Government 2 [INo — SKIP to 13a
(that we haven't talked about)?

b. What was it called?
Anything else?

: Previous reference period
Line I (5)
No. income type | Income code This reference period I W t
! Should not | l'::er(;?
[ have been Isho'uld have
() (2) } (3) (4) fisted ™" peen
11252 ; 11254] | Tlves — Mark 1SS |12558] '
{ 1 | 2 D
1 | J 200No i
I —
1256] 112581 " ves — Mark 155 [1258] 0 [ 0
2 l 20{2No ! } 2
L1260] 11262]; (Jves — Mark 1ss 1263] |
1O 24
3 | 2[]NO
T |
1264] 2es], Oves — Markiss [1zex]
| 10, 2
4 1 2T INo |
|1268] 12701 (Cves — Markiss a2zl
p— 1[] | 2[]
5 | 2 No |
a272] 127a] T YVes — Mark 1SS 225 ]
= y O3 20
6 I 2'2No i
p127e] 112781, ™ ves — mark 1ss H222)
= O 20
7 | 2._No i
| p— ]
1280] 1282], " yes — Markiss L1283l |
o O, 20
8 l i 2 .-No )
|
|
|
|
|
i

1 L] Social Security — Mark /1" on ISS

| » [ Federal Supplemental Security Income (Federal SSI} —
Mark ‘3’ on ISS

Mark (X) all that apply. @ 3 [J A serviceman’s or widow's pension from the Veterans
Administration (VA) — Mark "8’ on ISS

1292} 4 [J Anything else — Mark appropriate code on ISS
and specifyl

-
N
w
an

| 1288
e

!
|
|

RFET 1

i

13a. During this 4-month period, did . . . receive any Jl-ﬂl 1 U Yes
‘(other) pension, disability, retirement, or survivor, 2 [INo — SKIP to Check Item R8

income (that we haven't talked about)? |

b. What was the source of this income? ﬁzﬁl 1 [ U.S. Government Railroad Retirement — Mark
\ 2" on ISS
. ’
Anything else? ’3_3'52-1 2 L Black Lung payments -- Mark ‘9" on ISS
Mark (X) all that apply. 1302| 3 L Worker’s Compensation — Mark ‘10" on ISS

:1 304] ¢ L Payments from a sickness, accident or disability
insurance policy purchased on your own — Mark
13" 0onISS

F_3_0_?.l s [l Pension from company or union — Mark **30"" on ISS

Eﬂ 6 Ll Federal Civil Service or other Federal civilian
\ employee pension — Mark ’31"" on ISS

E 7 [JU.S. Military retirement pay (exclude payments from
. the Veterans Administration) — Mark “32"" on ISS
:1312'

8 Ul National Guara or Reserve Forces retirement —
Mark *’33"" on ISS

t@ 3 _ State government pension — Mark ‘34" on ISS
1316]10 L Local government pension — Mark 35" on ISS

:1 3:13111 [ Mtncome from paid-up life insurance policies or
annuities — Mark "'36"" on ISS

1 1320],, [ Other or DK — Specify and enter code from income
1 source list, If income type is not listed or DK, enter

| code ‘38" ) — Mark ISS.
{
|

N
T"""_\
1322 l 1
Is ““Medicare’’ marked for . .. : 1_@&] 1 [1Yes — Mark ““172’ on ISS and SKIP to Check
E on cc item 47?7 Item RZ3, page 8

:
', 2 INo

FORM SIPP-4300 (11-19-85) Page 5




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK

ITEMRY9 Is ‘‘Disabled’’ marked for...onccitem47?

',.mzl 1 L Yes — Mark ““171*" on ISS and SKIP to 23a, page 8

CHECK

IREA MR Is...65 years of age or over?

! 2 ONo
113281 | [Jves — SKIP to 23a, page 8

i
| 2 [INo — SKIP to Check item R23, page 8

"

CHECK

ITEMR11 Refer to cc item 32a.

Is...aveteran of the U.S. Armed Forces?

Mark ““No’" if currently in Armed Forces
{("‘Yes'  marked in cc item 32c)

13300, Jyes

: 2 [JNo — SKIP to Check Item R12
|
l
|

14a.How long did . . . serve on active duty in the
Armed Forces?

w1332 1 [ Less than 6 months
: 216 to 23 months

| 312 to 19 years

: 4[120 or more years
s

Veterans Administration? (Exclude regular
military retirement pay, insurance proceeds,
and GI Bill benefits.)

x1 DK
b. Does . . . have a service connected disability; that 13341 1 Oves
is, a health condition or impairment caused or : 200No
made worse by military service? | x1 DK } SKIP to 14d
C.Whatis...sVA t disability rating? !
s percent disability rating 33
Use the following probe if needed: (Such as | [Jo%
0, 10, 20, 30, 40, 50, 60, 70, 80, 90, | X3 o
100%) j x1 L 1DK
: x2JRef.
| 101 L] No rating
d. During this 4-month period did . . . receive 1338 ], [Jves — Mark 8" on ISS
pension or compensation payments from the 2 [No

CHECK
ITEMR12 Is... 18 years of age or over?

p.:i“_(lj1 LYes

| 2 ONo — SKIPto 18a

15a. During this 4-month period, did . . . receive any
Social Security payments?

lUﬁ.‘lZ.l 1 ) Yes — Mark "1 on ISS
| 2 [ONo — SKIP to Check ltem R14
|

CHECK
Rg3N: 3K s ... 65 years of age or over?

w1324 ], ves — SKIPto 16a
: 2 [ INo

15b. What s the reason . . . is getting Social Security,
is it because . .. is (Read categories) —

Mark (X) only one.

11346 | | [] Retired?

2 [ Disabled?

3 [ widow(ed) or surviving child?
a J Spouse or dependent child?

5 L] Some other reason } SKIP to 163

reason . .. receives Social Security?

|
|
!
f
|
|
|
!
|

x1 LIDK
C. Sometimes people get Social Security for 1348] | (] Retired
more than one reasca. Is there another 2 [ Disabled

3 [ Widow(ed) or surviving child
a [ Spouse or dependent child
s [1No other reason

|
4
1
|
4
1
: x1 [JDK

SKIP
to
16a

Refer to ccitem 27.
Is . .. the designated parent or guardian of

CHECK
ITEMR14

children under 18 who live in this household?

1350 Oves

! 2 [JNo — SKIP to 16a
|

15d. During the 4-month period did . . . receive any
Social Security payments especially for...’s
children {under 18)?

w1352) Cves — Mark /17 on 1SS

|
i 2 INo
i

16a. During this 4-month period did . . . receive any
SSI (Supplemental Security Income) payments
from the U.S. Government?

13541, (ves — Mark 3" on ISS
2 [ONo — SKIP to Check Item R15

b. Did... also receive a SEPARATE SSI payment
from the State or local welfare office during
these months?

Ef.1_3_5_6.] 1 [JYes — Mark 4" on ISS

| ZDNO
|

E Is...40 years of age or over?

358 Tyes

; 2 LINo — SKIPto 18a

17a. Has...everretired from a job or business?
(Include retirement from the military.)

"MIDYES

2 LiNo — SKIP to Check Item R16

b. During the 4-month period did . . . receive any
retirement income other than Social Security?

|
|
1 1362 1 Dyes

\ 2 (dNo — SKIPto 17d

NOTES

Page 6
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

17c. What kind of retirement income? :.ﬂﬁﬂ 1 [J U.S. Government Railroad Retirement — Mark
! ‘2" on ISS ’ .

Anything else?
ything 13661, (] pension from company or union — Mark *30"’ on
Mark (X) all that apply. | ISS
- | 1368 5[] Federal Civil Service or other Federal civilian

[ employee pension — Mark ‘31’ on ISS

@ 4[] U.S. Military retirement pay (exclude payments
| from the Veterans Administration) — Mark ‘32"
i on ISS

E s L] National Guard or Reserve Forces retirement —
! Mark ‘33" on 138

@ s [] State government pension — Mark ’34"" on ISS
Eﬂ 7 [ Local government pension — Mark °35’" on ISS

E g [] Other or DK — Specify and enter code from
| income source list. If income type not listed
or ‘DK, enter code “38"’2 — Mark ISS.

I
I
{1380'

d. During this 4-month period, did . . . receive any 'rﬁz-' 1 U Yes — Mark 36" on ISS

regular income from a paid-up life insurance | 2 No
policy or any other annuities? {
i

CHECK 11384
ITEM R16 Is ... 70 years of age or over? F_| 1] Yes — SKIP to Check Item R17

2[JNo

18a. Does...havea physical, mental, or other

|
|
health condition which limits the kind or | 2] No — SKIP to Check ftem R17
amount of work . .. can do? |

(

b. During this 4-month period, did . . . receive any ‘rﬂl 1[] Yes

income because of . . .’s health condition or ! 200 No "
disability? (Other than Social Security, SSI, or VA?) | «1] DK } SKIF ro Check hem R17
1
C. What kind of income? 1390] , 71U s, Government Railroad Retirement — Mark
/ 2" on 18S

Anythi Ise?
nything else 1382] , [ Black Lung payments — Mark ‘9"  on ISS

1394| 3 ] Worker's Compensation — Mark /10" on ISS

1396| 4 J Payments from a sickness, accident or disability
! insurance policy purchased on your own — Mark

Mark (X) all that apply.

1 13" onISS

'\:’ 398} 5 [] pension from company or union - Mark 30" on
ISS

1

m 6 L) Federal Civil Service or other Federal civilian
| employee pension — Mark “31'" on ISS

EZJ 7 L1 U.S. Military retirement pay (exclude payments
I from the Veterans Administration) — Mark "*32°'
! on ISS

1 1406] 5 [ State government pension — Mark 34" on ISS
1 1408] o [ ] Local government pension — Mark ‘35" on ISS

11410 |1o ] Other or DK — Specify and enter code from
income source list. If income type not listed
or "DK,’" enter code ”38’;2 — Mark ISS.

11412' |

c aot o 26 La14] 1 [ Married — SKIP to 20
ITEMR17 efer to cc item 20a. 1 2 Widowed — SKIPto 22a
What is . . .'s marital status? ‘ 3] Divorced
| 4[] Separated
t
J
|

s [} Never married — SKIP to Check Item R18
1416 (7] Yes — Mark 29" on ISS and SKIP to Check Item R18

19. Did...receive any alimony {or support

payments other than child support) during the I 2] No
4-month period? 5 x1J DK } SKIP to Check item R18
: x2] Ref.

20. (People who have been widowed or divorced 1418] , = Widowed — SKIP to 22a
sometimes receive income because of their 2 ) Divorced
former marriage.) Has . . . ever been widowed or | 31 Both widowed and divorced

divorced? [ 41 No — SKIP to Check Item R21
1

m Refer to cc item 27. M 1] Yes
ITE Is . .. the designated parent or guardian of : 2T) No — SKIP to Check item R19

children under 18 who live in this household? :

22 o
21. Did...receive any child support payments 1422] [ Yes — Mark "'28" on ISS
during this 4-month period? (Include ‘‘pass 21 No

the welfare office. Exclude all other child support «2[] Ref
payments from the welfare office.) :
FORM SIPP-4800 (11-19-85) Page 7
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‘Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Is ‘‘Both widowed and divorced’’ box
marked in item 20, page 7?

=1224] 1] Yes

! 200 No — SKIP to Check Item R21

22a. During this 4-month periad, did . . . receive any

'rliz_s.l 1] Yes

(SHOW FLASHCARD K)
Mark (X) all that apply.

pensions or annuities as a widow(er) (other ] 2l No
than Social Securitil? : 0 b | SKIPto Check item R21
b. What kind of income was this? l,.‘.fﬂ.l 1] U.S. Government Railroad Retirement — Mark
. “2" on ISS
Was there anything else? '
ything 1430] > {1 Veterans Compensation or pension — Mark

8’ on ISS
E 3 [ Black Lung payments — Mark ‘‘9’" on ISS

1434] 4 [ Pension from company or union — Mark 30"’
' on ISS

@ 5 L] Federal Civil Service or other Federal civilian

[ employee pension — Mark ‘31’ on ISS

E 6 L] U.S. Military retirement pay (exclude payments
; from the Veterans Administration) — Mark *32"'
| on ISS

@] 7 [J National Guard or Reserve Forces retirement —
i Mark ‘33" on ISS

8 [] State government pension — Mark *“34°" on ISS
i 1444] 9 [ ] Local government pension — Mark 35" on ISS

7aa6] 0L Income from paid-up life insurance policies or
annuities — Mark '36"" on ISS

E 11L] Payments from estate or trust — Mark *“37"
on ISS

@ 12[] Other or DK — Specify and enter code from in-
[ come source list. If income type not listed or

» ‘DK, "’ enter code "“38'"y — Mark ISS

r

WEEA |

L

1]

Is "“Veterans Compensation or pension’’
marked in item 22b?

CHECK
ITEM R20

[,ﬂl 1 Yes

| 2] No — SKIP to Check ltem R21

A

22c. Did...'slate spouse die while in the service or
from a service-related injury?

| 2[] Yes, from service-related injury
| sl No
|

CHECK
ITEMR21

Is...85 years of age or over?

1 Yes — SKIPto 23a
| 20 No

CHECK

Refer to item 18a, page 7.
ITEMR22

Does . . . have a work disability?

1460] ;] ves

: 200 No — SKIP to Check Item R23

persons and persons 65 or over. People covered
by Medicare have a card that looks like this
(SHOW FLASHCARD L).

Was ... covered by Medicare?

23a. Medicare is a health insurance program for disabled

14621 [ ves — Mark 172" on ISS

2[d No
heck 2
<[] DK} SKIP to Check Item R23

May I see . ..’s Medicare card to record the
claim number and type of coverage?

HERSEER: - |HEEEREE

TYPE OF COVERAGE
1] Hospital only (Type A)
2] Medical only (Type B) }

3 Both hospitai and medical
{Types A and B)

4[] Card not available — ASK 23¢

SKIP to Check
Item R23

C. If | were to call later would you be able to

provide me with . . ."s Medicare number? (This

1] Yes — Mark Callback Summary
and Reminder Card, Item 2

d.

CH
ITE

children under 18 who live in this household?

|
information is especially important for the : [ No
purposes of this survey.) |
K | 1
Medicare has an optional feature which costs r-4—72] 1L] Yes
extra and helps pay for doctor bills. Does .. .'s ‘ 2] No
Medicare help pay for doctor bills? : x1] DK
. " 1474
Refer to cc item 27. 14741 (] Yes — SKIP to Check Item R25
Is. .. the designated parent or guardian of ! 2[J No

i

Is... 18 years of age or over?

14761 1 ves

: 2[0 No — SKIPto 27a

Is ISS code *27"" (Food stamps) listed in

1278] (] Yes — SKIP to Check Item R26

authorized person is one whose name appears
on a certification card.)

2 the Income Roster {item 11b, page 5)? : 21 No
24. was... authorized to receive food stamps at 14801 1] ves — Mark 27" on ISS
any time during the 4-month period? (An 2] No

Page 8

FORM SIPP-4900 (11-19-85)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
CHECK L 1482] i
ITEM R26 Interview status of . . .’s spouse. : 10 No spouse in household

2[] Interview for spouse not yet conducted

3 Interview for spouse already conducted —
SKIP to Check Item R27

|
l
|
|
1
25a. (Other than what we have aiready mentioned) 11484) 10 Yes

during the 4-month period, did . . . receive any ! 2] No — SKIP to Check item R27
(other) weifare (such as AFDC, WIC, or General |
Assistance) (for ... or...'s children)? (Exclude :
[
T

energy assistance.)

b. What kind of welfare did . . . receive? 286} ] AFDC — Mark “"20"" on ISS
Anything else? }_14.‘.& 2] General Assistance or General Relief — Mark
“21’"on ISS
Mark (X} all that ly.
ark (X) all that apply E 3[] Indian, Cuban or Refugee Assistance — Mark
\ | “22" on ISS
fa92] 4[] Foster Child Care — Mark ‘23" on ISS

1484} 5[ WIC — Mark “25"" on ISS
1. 1496] 4[] Other or DK — Specify and enter code from

income source list. If income type not listed
or “’DK’’, enter code “’24’', — Mark ISS

10 Yes — SKIP to 26b
200 No

CHECK Is ““Medicaid’‘ marked for . . . on cc
MLLEY  item 477

(Refer to FLASHCARD M for Medicaid name.)

26a. During the 4-month period was . . . covered by
(Use local name for Medicaid) or another public
assistance program that pays for medical care?

100 Yes — Mark 173" on ISS } SKIP to Check
>l I No Itern R28

(Refer to FLASHCARD M for Medicaid name.)

b. According to our last visit . . . was covered by
(Use local name for Medicaid). Was ... covered
by it at any time during the 4-month period?

CHECK Refer to cc item 27. 15061 [ Yes
ITEM R28 Is. .. the designated parent or guardian of 2] No — SKIP to Check Item R29

children under 18 who live in this household?

10 Yes — Mark “173" on ISS
2.1 No

26¢C. Were any of . . .’s children (under 18) 1508} (] Yes
covered by (Use local name for Medicaid)? 201 No — SKIP to Check Item R29
T .
d. Which children were covered? ld_f’.lo_l xs] All children
OR
|
: Person No. Name

Was .. .or...'schildren (under 18) 1524] 0 Yes
covered by Medicaid? ! 21 No — SKIPto 27a

1
26e. Was (.. ./(and) . ..’s children) covered during LZGI 1] Yes — SKIPto 27a

the entire 4-month period? | 2] No
|
f. In which months was (. . ./(and) . . .’s children) ;_1..5_2-8.. 1 L Last month
covered? (1830} [ 2 months ago

15321 3] 3 months ago
w1534] 4] 4 months ago

Mark (X} all that apply.

NOTES

FORM SIPP-4300 (11-19-85) Page 9



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

27a.

CHECK
ITEM R30
CHECK
ITEM R31

During the 4-month period, did .
insurance in...’s own name?

. . have health

- (Exclude Medicaid, Medicare, CHAMPUS,

CHAMPVA and plans paying benefits only for
accidents or specific diseases.)

1538] O ves — SKIPto 27¢
2[0No

|
|
|
|
f
|
|

ASK OR VERIFY —

Was ... covered by a health insurance plan in
somebody else’s name?

1
11537] | yes

} SKIP to Check Item R30

Did ... have aplanin...’s own name during
the antlre 4-month perlod?

In which months did .
Mark (X) all that apply.

. have a plan?

; 2[INo

|

1

1538] | ves — skiPto 27e
: 20INo

T

15408 | 71 ast month

: 15421 , [ 2 months ago
2321 33 months ago
1328} , [J4 months ago

Was . ..’s plan provided through an employer
or union {or through a former employer or a
pension plan)?

1 Yes

| 2[0No — SKIPto 27g
i
(

Did the employer or union (former employer or

1ss0] (] Al

pe_nsion plan) pay for part or all of the cost of l 2] Part
this plan? : x3 ] None
1552] i
Was this an individual plan or a family plan? 1 Uindividual — SKIP to Check Item R30
: 2 L] Famity
'
Did . . .’s health plan cover all the persons M 1 L Yes — SKiP to Check Item R32
living here? ' 20No
Other than. . ., which persons in this household : Person No. Name
i

were covered by . . .’s plan?

[ T

559 |

i
E x3JNone

.

Refer to cc item 27.

Is . .. the designated parent or guardian of
children under 18 who live in this househoid?

*..1_52.' 1dYes

f 2 No — SKIP to Check item R32
1

Have each of these children already
been identified as members of a family
health insurance plan?

L
5708 Dves

} 20 No —SKIP to 27k

27j.

k.

CHECK
ITEMR32

I have recorded that all of . . .’s children were

l1572|

1 [J Yes — SKIP to Check Item R32

covered by a health insurance plan — is that * 2INo
correct? |
1 .
Were any of (Which of) . . .'s children (were} 1574] o (7 All children
covered by a health insurance plan? 1 OR
(Exclude Medicaid, Medicare, CHAMPUS,
Person No. Name

CHAMPVA and plans paying benefits only
for accidents or specific diseases.)

i
1
|
|
|

7576]

ey

] | H

~553]

=]

i
1586] x3( I None

Are any assets listed in the Asset
Roster?

25881 | [Jves

1 2(0No — SKIPto 29a

2age 10
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
28a. According to the information we obtained }-1&" 10ves ASK
last time, . . . had (Read asset types in 28b, ) 2 [JNo — Resolve problems and make appropriate { 28¢c
column (2)) during (8 months ago) through (5 ! entries in 28b, column (5}
months ago} . Was this information recorded :
correctly? |
b. ASSET ROSTER
lr Previous reference period
Line Asset type LA d This ref i (5,1
NG, yp : sset code is reference period Should not. | Was not
| have been | h “sléeg;
( (2) } (3) (4 listed 1% g0
Lss0] J ]_ﬂhmves—Mark/ss_w_fas_lD: .0
1 | 2[JNo =
[1594 11596}, (Jves — Mark iss 1897 0 | 0
2 ! N 2 (INo T
H_EE‘JD:I:]“_G.QQ.I1DYes—MarkISS _‘.‘ﬂl1 | .0
3 | 2 UNo |
L1_6°3.| 11604] Tves — Mark iss 18951 DI 0
4 J 2[No 1 [ :
1606 ] E:D 1608, TJyes — Markiss 1808]
| 1 2 [:]
5 1 2 1No :
T1610 1612], " ves - Mark /SS | 1613 |
J614] 116161, ) ves — Mark ISS L617] — ]
7 ; 2_No " : 2 1
71618 1620] . —vor a1, Te21] !
] J_I[:I:D 1620] 1 = Yo —Mark 55| O 20
I - E |

C.During the past 4 months, thatis _____

’ and ,d'd

{

: MARK (X) APPROPRIATE BOX INITEM 28b,
. . . still own (have) (Read assets in 28b, i
. |
L

COLUMN (4) FOR EACH ASSET TYPE LISTED.

column (2))?

29a. (In addition to the assets we have already 1622] [ ]ves
mentioned) during the 4-month period did 200No

|
|

. . . have any (other) kinds of assets which : x11DK } SKIP to Check Item R33

earn interest or bring in money, such as | x2 ] Ref.

|

|

{

the ones shown on this card?
(SHOW FLASHCARD N.)

b. Which kinds of these assets did . . . own? 't_1_6_2_§J 1 L] Regular or passbook savings accounts — Mark

100" on ISS !
Any others? E 2 [JMoney market deposit accounts — Mark ""101" on ISS
(Exclude IRA and Keogh accounts) 13—0] 3 [] Certificates of deposit or other savings certificates — |

[ Mark 102" on ISS

E 2 LINOW, Super NOW, or other interest-earning checking
| accounts — Mark ""103"" on ISS

1636] 4[] Money market funds — Mark 104" on ISS
1638] [ JU.S. Government securities — Mark 105" on ISS
11640 ] ;[ Municipal or corporate bonds — Mark 106" on ISS
16421 5[ JMortgages — Mark “130" on ISS
T7843] o lU. S. Savings Bonds (E, EE) — Mark **174"" on ISS

E@ 10 L} Other interest-earning assets — Mark 107" on ISS
| and specify

‘ J
!

1

% 11 ) Stocks or mutual fund shares — Mark ~*170" on ISS
16501 12 [ Rental property — Mark “120"" on ISS
1652] 15 Royalties — Mark 140" on ISS

DE] 14 L] Other financial investments — Mark ““150" on ISS
l and specifyl

i

|

m Lﬂﬁ_l 1 LYes
E Is... 17 to 49 years of age? ! 2 LU No — SKIP to Check Item R36

NOTES

FORM SIPP-4900 (11-19-85) ) Page 17



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
- :
30a. During the past 4 months did . . . attend school ~1658] [ yes
beyond the high school level including a college, f 2] No — SKIP to Check Item R36
university, or other school? ; ,
b. were any of . . .’s educational expenses during the ;lﬁ(-)-I 10 Yes
past 4 months paid for by the GI Bill, a Pell (BEOG) | 2l No — SKIPto 33 —
Grant, a Guaranteed or National Direct Student
Loan, or any other type of scholarship or grant?
C. What kind of educational assistance did . . . receive? _1662 "—:J: GI/VEAP Benefits — Mark ““40" on the ISS
Anything else? 16641 2. | Pell Grant (BEOG) h
~1666] 37 ] Supplemental Educational Opportunity
Mark (X} all that apply. : Grant (SEOG)
L 1668] ., 1 Other VA Educational Assistance
Programs Mark
T1670] 5 Other scholarship, fellowship, or grant r on1I7S5S
16721 6L Employer assistance
T1e7a] 7LIJTPA/CETA trainir.g allowance
71676 | el ] Guaranteed Student Loan (GSL)
- 1678 9L National Direct Student Loan (NDSL)
31a. What kind of term system does . . .’s school ~1880] ;[_] Semester
use — semester, trimester, quarter, or : 2] Trimester
something else? ' 3D Quarter
a[JOther
: x11DK
b. How much was . . .’s total tuition and fees for T |
the (semester/trimester/quarter/school term)? 1682} }s [ ! 00
(Include all tuition and fees, even if paid completely .
or in part by the family, a scholarship or a loan.) x1...DK
;!l:ﬂ:( Y Is ‘Pell Grant (BEOG)'' marked in 1684 veg
dd item 30c? 2 No — SKIP to Check Item R35
31c. What was the total amount of . . .’s Pell Grant : [ - w“i‘ """" 7
(BEOG) for the (semester/trimester/ f———-ls 's L 1 oo
quarter/school term)? 288 | e R S
< x1LIDK
d Isbox 3. 4. 5 or 6 cod i , Mﬁ;]Yes
EM s box 3, 4, 5 or 6 marked in item 30c¢? , 2" TNo — SKIP to 33
}2. What was the total amountof . . .'s {Read f T )
appropriate types of educational assistance) for 'Tso] s I o0
the (semester/trimester/quarter/school term)? , 1 o
' x1. JDK
}3. Did... participate in the Federally funded work- —822] 1{]Ves
study program at school at any time during the 2L INo
past 4 months?
Em Refer to cc item 26a. M 1i Married, spouse absent
Whatis . . .'s marital status? 2..2Other — SKIP to Check Item R37
ASK OR VERIFY — 1696] " ves
4. Is...'s spouse in the Armed Forces? 2..No
CK Are any income types, assets, 1698! " Yes
EM R37 “'worked’’ or ‘‘other educational 2 No - SKIPto 36a
assistance’’ marked on the ISS? o
}5a. You said that during the 4-month period . . . 1700}, M Yes
received income from — (Mention working or other 2._No — Probe and resolve (Make corrections to
educational assistance if appropriate and read income ISS if necessary)
sources and assets from the ISS.) Is that correct?
b. Did ... receive income from any other source ~L702] 1.1 Yes — SKIP to 36b
such as financial help from someone outside the 2...No — SKIP to Check Item E1
household, support payments, payments from
the government or anything else?
1704
6a. I have not recorded any sources of income for . .. ISELEY i
during the 4-month period. Did . . . receive income .. Yes
from some source we have not covered, such as :.. No — SKIPto Check Item P1, page 45
financial help from someone outside the
household, support payments, payments from
the government or anything else?
b. What kind of income did . . . receive? Enter codes from income source list and mark ISS.
i T
Anything else? -1—76-51 ‘ 1 ]j
: i |
i708] ||
1710] ! }

ge 12 FORM SIPP-4900 (11-19-85)



Section 2 — EARNINGS AND EMPLOYMENT .
CHECK 11712
S Oves
2 [JNo — SKIP to first 1SS Code marked or Check

Is ““Worked'’ marked on the ISS?
Item P1, page 45

1713} | [(JWorked for employer only

2 [ 1Self-employed only — SKIP to Statement B,
page 18

3 [J Both worked for employer and self-employed

14a. You said . . . worked during the 4-month
period. Was . . . working for an employer or
was . . . self-employed?
(Include unpaid worker in family business or
farm as working for an employer.)

1716

E

11 employer
212 employers
313 or more employers

b. How many different employers did . . . work for
during this 4-month period?

1738] , [vYes

Is '‘Both worked for employer and self-
2[[JNo — SKIP to 2a

employed’’ marked in 1a?

m . . . worked for an employer and was also self-employed. The first questions
will be about . . .’s work for an employer.

NOTES

FORM SIPP-4900 (11-19-85) Page 1.



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

2a.

HECK
TEME3

What is the name of the employer for whom ...
worked during this 4-month period?

(If .. . worked for more than one employer, enter
the employer for whom . . . worked the most
hours during the 4-month period or the most
recent employer.}

"pam 8 | Employer Name

Enter employer ID number from cc item
42, orif a new employer, enter next

PGM 8

"

Employer ID No.

available ID number > 2002
2b. What kind of business or industry was LPGM 8 |
(Name of company or business)? 20041
For example: TV and radio manufacturing, retail }
shoe store, State Labor Department, farm. |
r
[
C. ASK OR VERIFY — LM 1] Manufacturing?
Is it mainly — m 2] Wholesale Trade?
| 3] Retail Trade?
! 4[] Somae other kind of business?
d. What kind of work was . . . doing on this job? %
For example: Electrical engineer, stock clerk, |
typist, farmer |
x
6. What were . . .'s main activities or duties? %
For example: Types, keeps account books, files, 2010
selis cars, operates printing press, finishes |
concrete. ;
|
|
f. ASK OR VERIFY — 'PGM8 | [ A private company or individual?
Was . ..an employee of — 2012] 2[ ] Federal government (exclude Armed Forces)?
| 3] State government?
: 4[] Local government?
: 5[] Armed Forces?
! 6 [_] Unpaid in family business or farm? —
} SKIP to Check Item E5
!
}a. ASK OR VERIFY — LPSM7 [ Cves — SKIPto 4
Was . .. employed by (Name of employer) during m 2[INo
the entire 4-month period? j
b. When was . .. employed by (Name of employer) ‘ FROM
during this 4-month period? m [D Month Dj Day
j TO
575] [Month Day
k. ASKOR VERIFY — 1 m
How many hours per week did . . . usually work 2024] Hours
ki |
at this job? ‘ «3 I None
! x1[JDK

Was . . . paid by the hour on this job?

1 JYes
2 JNo — SKIPto 7

What was . . .'s regular hourly pay rate at
the end of (Read last month or "'to’’ date in
item 3b)?

& !‘L]

x1_1DK
x2LJRef. — SKIP to Check Item E5

During the 4-month period how often was. ..
paid on this job?

11 Once a week

2] Once each 2 weeks

3 10nce a month

4] Twice a month

s [ Some other way — Specifyl

ge 14
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)

8. READ STATEMENT ONLY ONCE PER RESPONDENT

The next guestion is about the pay . . . received
from this job during the 4-month perlod We
need the most accurate figures you can provide.
Be sure to include any tips, bonuses, overtime
pay, or commissions.

What was the total amount of pay that. .. received
BEFORE deductions on this job in (Read each
month)?

FOR MEMBERS OF THE ARMED FORCES —
(Be sure to include housing allowances and
any other special types of pay.)

NOTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2

weeks.
*

7 |s

|
|
|
|
|
|
|
I
|
!
|

!
I
|
!
[
|
!

F2032] ($

LAST MONTH

00

x3[JNone
x1LIDK
x2[J Ref.

2 MONTHS AGO

00

e i

x3[JNone
x1[JDK
x21Ref.

3 MONTHS AGO

00

x3[None
x1 DK
x2] Ref.

x3JNone
x1 DK
x2] Ref.

INTERVIEWER
USE ONLY

$ .00

$ .00

$ .00

$ .00

$ .00
Total $ .00
$ .00

$ .00

$ .00 |

$ .00 E

5 .00
Total $ .00 |
i
$ .00 1
$ .00 %
$ .00 ‘

$ .00

$ .00
Total $ .00
$ .00

$ .00

$ .00

$ .00

$ .00
Total $ .00

EM Is “’“DK'" marked in all parts of item 87

50 1 ves

2L 1 No — SKIP to Check Item E5

9. If we were to call back later would you
(or ...} be able to provide us with the
amounts of pay .. .received in each of
these months? (Information about how
much. .. received each month is very
important to the results of our survey.)

@ 1] Yes — Mark Callback Summary and
Reminder Card, Item 3a

20 No

Em Number of employers in item 1b,

page 137

i
|
|
T

@ 1LJ 1 employer — SKIP to Check Item E8, page 17

I
|
|
|
!

2] 2 or more employers

FORM SIPP-4900 (11-19-85])

Page 1¢



'Section 2 — EARNINGS AND EMPLOYMENT (Continued) =~
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2

T
Da. What is the name of the other employer for Lﬂﬂ.l Employer Name
whom . . . worked during this 4-month period?

(If . .. worked for more than one employer, enter
the employer for whom . . . worked the second
most hours during the 4-month period.)

HECK Enter employer ID number from cc item Employer ID No.
TEM E6 42, or if a new employer, enter next
available ID number

v

o ‘

2

0Ob. what kind of business or industry was PGM 8
{Name of company or business)? 2104 .

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

- HE

1

C. ASK OR VERIFY — PGM8 | , ] Manufacturing?
Is it mainly — 2108) ,(]Wholesale Trade?
3] Retail Trade?
4[] Some other kind of business?

e

What kind of work was . . . doing on this job?

For example: Electrical engineer, stock clerk,
typist, farmer

2108

€. What were . . .’s main activities or duties? PGM 8
110

For example: Types, keeps account books, files,
sells cars, operates printing press, finishes
concrete.

f. ASK OR VERIFY — 1] A private company or individual?
Was . ..an employee of — 2112} [ Federal government (exclude Armed Forces)?
3[_] State government?
4[] Local government?
5[] Armed Forces?
6] Unpaid in family business or farm? —
SKIP to Check Item E8
la. ASK OR VERIFY — PSM7) 1[Yes — SKIPto 12
Was . .. employed by (Name of employer) during 21141 5[ JNo
the entire 4-month period?
b. When was . . . employed by (Name of employer) FROM

ina this 4- i nori
during this 4-month period? —= EDMonth D:}Day

TO
755] | | |Montn ] loay
2. ASK OR VERIFY —

How many hours per week did . . . usually work 2122 Dj Hours
at this job? x3JNone

x1[JDK

1] Yes
2 INo — SKIPto 15

3. was... paid by the hour on this job?

{. Whatwas.. ."s regular hourly pay rate at
the end of (Read last month or “’to’’ date in
item 11b)?

$ . ;

x1_JDK
x2[ ] Ref. — SKIP to Check Item E8

11 0Once a week

»[ ] Once each 2 weeks

31 Once a month

4] Twice a month

5[] Some other way — Specifyz

5. During the 4-month period how often was . ..
paid on this job?

ge 16 ) FORM SIPP-4900 (11-19-85)



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A2 — EMPLOYER IDENTIFICATION NUMBER 2 (Continued)

16. READ STATEMENT ONLY ONCE PER RESPONDENT

The next question is about the pay . . . received
N from this job during the 4-month period. We
need the most accurate figures you can provide.
Be sure to include any tips, bonuses, overtime
pay, or commissions.

What was the total amount of pay that. . . received
BEFORE deductions on this job in (Read each
month)?

FOR MEMBERS OF THE ARMED FORCES —
{Be sure to include housing allowances and
any other special types of pay.)

NGTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2

weeks.
*

: INTERVIEWER
| USE ONLY
I
1
| .
: LAST MONTH s 00
|
.00
akn | oof| °
| $ .00
'l x3[JNone . 00
: x1LI1DK -
: x2[1Ref. ¢ .00
: Total $ .00
»
b ___
|
|
|
{ 2 MONTHS AGO
| $ .00
i
Zi3a] |$ ‘ 00 $ .00
{ $ .00
: x3[JNone s 00
: x1LJDK :
: xzl 1 Ref. $ .00
i
: Totat $ .00
|
b e R - S
|
|
4
|
: 3 MONTHS AGO s 00
| ]
"3736] | . ‘oot ¥ -00
: $ .00
: x3None . 00
: x1LIDK -
'l x2 1 Ref. $ .00 |
: Total $ .00
|
! !
R 1
|
{
|
! 4 MONTHS AGO
l $ .00
| J
2138] |$ | . {00 $ .00 |
1 5 .00
i x3alJNone
|
| x1LJDK $ .00
|
\ x2[_Ref. s 00
{
|
“ ! Total $ .00
| :

CHECK
ITEME? Is ’"DK’" marked in all parts of item 16?

2130 1 ] ves

200 No — SKIR to Check Item E8

!
]

17. 1f we were to call back later would you
(or...) be able to provide us with the
amounts of pay ... received in each of
these months? (Information about how
much . .. received each month is very
important to the results of our survey.)

'
i

E 1] Yes — Ma;rk Callback Summary and
Reminder Card, Item 3b

|
|
I
!
|
|
T

2 No

¢

|

M E&

Is "‘Both worked for employer
and self-employed’’ marked in
item 1a, page 13?7

@ 1] Yes — Rehd Statement B

|
|
|
|
)

2] No — SKIP to first ISS Code or Check tem P1,

pade 45

FORM SIPP-4900 (11-19-85)

Page 17



‘Section 2 — EARNINGS AND EMPLOYMENT (Continued) -
PartB1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

m You said . . . was (also) self-employed during this 4-month period.

T -
a. What was the name of . . .’s business/professional -PGM B | Business name
practice/farm? :

- 2200

‘ ] PGM 8 | Business ID No.
E Enter business ID number from cc item s

43, or if a new business enter the next
available ID number

2202 |
PGM 8

2204

v

;

b. What kind of business was this?

N

ASK OR VERIFY — PsM 8] 1 ) Manufacturing?
C. Is it mainly — 2206] 2 [ ! Wholesale Trade?

31| Retail Trade?
2"} Some other kind of business?

£ B

. . ' PGM 8
d. What kind of work was . . . doing?
12208
y . C el PGM 8
€. What were...'s most important activities
or duties? £ 2210

PGM 7

.

ASK OR VERIFY — ,
f. How many hours per week did . . . usually work ' 2212|
|

DtJHours

at this business?

x3 L ! None
. x1l DK
.« Do you think that the gross earnings of this -ﬂl 1 [j Yes
business will be $1,000 or more during the next 2.__No — SKIPto 10
12 months? x1_ DK

Gross earnings include sales and receipts before
expenses.

m Have questions 3 — 5b already been 2216] , _ Yes — SKIPto 6a
answered for this business by another > No

household member?

'« What was the total number of employees —
working for this business? Be sure to <718} “
includeg. - 22181 . . . Employees
Enter 999 if 1,000 or more employees. x1 . DK
2220
-d. Was . ..'s business incorporated? 22201, . Yes — SKIPto 5a
2 . No
b. Wwas .. .'s business a sole proprietorship or a ~2222] ; Sole proprietorship -~ SKIP to 6a
partnership? 2 . Partnership
. 2224 -
1a. Aside from ... were any other members of this —2224] v Yes
household owners or partners in this business? 2 __ No — SKIPto 6a
b. which members? _Person No Name
2228] -
2230] . o
)a. Was . .. paid a regular salary from this business -&j 1. Yes
during the 4-month period? . No
b. Did ... receive any (other) income from the —2234] 1. Yes
business during this 4-month period? 2 No
s Is ""Yes' marked in either item 6a or 6b7 ot | €3
TEMS3 S es’  marked in either item ba or 5 No - SKIP to Check ltemn S5

CORM SIPP 4€ ‘
1ge 18 FORM SIPP 4900 (11 19 851



Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)
7. READ STATEMENT ONLY ONCE PER RESPONDENT. INTERVIEWER

! USE ONLY

The next question is about the income . . . received (‘
from this business during the 4-month period. We LAST MONTH $___ 00
need the most accurate figures you can provide.

| | l 1 .00
What was the total amount of income that. . . 2238] !3 J- 190 ; N
received from this business in (Read each month/? ~ $ .00
; x3 .. None T
* : x1__ DK $ .00
x2 L Ref.
“ TotaL $ .00

! 2 MONTHS AGO

| [—7 — oo

. 22401 $ . OO{ s .00
$ Y
$

|
’ x3[JNone .00
: x1 [JDK 00
| x2 [ JRef. :
! TOTAL $ 00
' 3 MONTHS AGO
; I ) $ _.________._ﬂ,,
, \
Zza7] s . Lo0] s .00
! XB\QNone 5 .00 |
x1._ DK T i
x2 __Ref. $ .00 |
toraL 6 00
‘ 4 MONTHS AGO
$ .00
\ | —
{
= | 0o s 00
| x3 I None s 00
! x1 DK |
' x2 [ 1Ref. $ 00

‘ TOTAL § _ .00

J

2246] ;[ VYes l

- PPy . . 5 L ‘
Em Is "DK’" marked in ali parts of item 71 ‘ » 'No — SKIP to Check ltem S5

i '
! !
8. 1f we were to call back later would you (or .. .) be ﬂ] __Yes — Mark Callback Summary and

able to provide us with the amounts of income ... . Reminder Card, Item 4a

received in each of these months? (Information “No

about how much. . . received each month is very
important to the results of our survey.)

Refer to item 4a, page 18. .2250]
Is this business incorporated? ‘

m Has information about the net profit (or loss) 2252

" Yes — SKIPto 11
_No

o —

—_Yes — SKIPto 11

for this business already been obtained by 2 "No
another household member?
9a. Can you give me an estimate of the net ~2254] ; Yes
profit {or loss), that is, the difference 2.-No — SKIPto 11
between gross receipts and expenses
during the 4-month period shown on the
calendar?
b. What was the net profit (or loss) from this
business during the 4-month period? A B 00
2258] x4 . Loss in amount box -~ SKiP to 11

If “Broke even,’” mark $1inbox.

10. About how much did . . . earn from this business T T

after expenses during the 4-month period? z@ $ 00

x3 __None

x1 _DK

x2 __ Ref.

2262 —
11. was... self-employed in any other business 2262] - -Yes

(professional practice/farm) during the 4-month 2 No — SKIPto first ISS Code or Check
period? Item P1, page 45

FORM SIPP 4300 (11-19.85; Page 19



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

I 2a. What was the name of . . .’s other business/
professional practice/farm?

i
_P(MJ Business name
2300|

CK
E Enter business ID number from cc item

43, or if a new business, enter the next
available 1D number

A 4

;

PGM 8 | Business ID No.

2302‘{ 1

| 2b. What kind of business was this?

PGM 8

T

' 2304

:

ASK OR VERIFY —
C. Is it mainly —

What kind of work was . . . doing?

s

€. What were . . .'s most important activities
or duties?

HETIRED Manufacturing?

"2306] 2/ | Wholesale Trade?

37 | Retail Trade?

41 . Some other kind of business?

E

_PGM 8
2308

H

) S
PGM 8

[l

2310

f. How many hours per week did . . . usually work
at this business?

peM 7|

2312 | Lﬁﬁ‘Hours
i x3: ) None
| x1i.1 DK

3. Do you think that the gross earnings of this
business will be $1,000 or more during the next
12 months?

Gross earnings include sales and receipts before
expenses.

2314] 1 ves
! 2. No — SKIPto 21
x1. ;DK

Have questions 14 — 16b already been

v ss |

2316] |

1Yes — SKIPto 17a

answered for this business by another ‘ 2 INo
household member? ‘
4. wWhat was the total number of employees ‘ s b
working for this business? Be sure to ‘ : i
include . . . . 2318] | | |Employees
Enter 999 if 1,000 or more employees. x1 . DK

. . 232 c
Ha. Was .. .’s business incorporated? 2320, -Yes - 5KIPto 16a
2 .No
b. wWas .. .'s business a sole proprietorship or a .&] 1. Sole proprietorship -- SKIPto 17a
partnership? » 2 . Partnership
2324
6a. Aside from ... were any other members of this 2324] Yes
household owners or partners in this business? 2 No — SKiPto 17a
b. Which members? Person No. Name

7]

i

2332' .

7a. was . .. paid a regular salary from this business - Yes
during the 4-month period? 2 .No

b. Did...receive any (other) income from the ~233a] | ~ Yes
business during this 4-month period? 2 .No

-23361,  ves

Is ““Yes'" marked in either item 17a or 17b?

2 iNo -~ SKIPto Check Item S11

ige 20

FORM SIPP 4900 (81 19 85
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 {Continued)
r .
18. READ STATEMENT ONLY ONCE PER RESPONDENT. | INTERVIEWER
! USE ONLY
The next question is about the income.. .. :
~ received from this business during the 4-month | LAST MONTH $ .00
period. V!e need the most accurate figures you : 1 ] 00
can provide. ~5758] |5 ‘ ! 00 ‘ $ .
What was the total amount of income that. . . I x3 [ None $ .00
received from this business in (Read each } —
month)? | x1i.DK $ .00
* | x2 [ Ref
|‘ TOTAL $ .00
e
! 2 MONTHS AGO . '
: $ .00
23a0] |$ ‘ ‘ I 00 $ 00
|
| x3 (] None $ .00
| — PV
| x1 1DK
: x2 [ JRef. $ .00
{ TOTAL $ 00
: 3 MONTHS AGO *
‘ e $ . 00
-] 23a2] [$ n {OOE s .00
) T
' ‘ x3[JNone 8 .00
x1 DK o )
x2 L Ref. $ 00 |
TOTAL § ___ .00
, 4 MONTHS AGO i
‘ $ .00
| H ¥ e
2344] [$ P 1 00 s .00
; x3[JNone s .00 !
| x1[JDK ‘
x2 ] Ref. $ .00
TOTAL $ _ 00
2338] | [ves ?
- 7] I H H ? . .
Em is "'DK’" marked in ali parts of item 187 | > INo — SKIP to Check ltem S11
19. 1f we were to call back later would you (or . . .) be 23281 | Jves — Mark Callback Summary and
able to provide us with the amounts of income . .. Reminder Card, Item 4b
received in each of these months? (Information » TINo
about how much.. . received each month is very B
important to the results of our survey.)
_m Refer to item 15a, page 20. 2350 |~ ves - SKIP to first ISS Code or Check Item
. is this business incorporated? . P1. page 45
2 .. No
E Has information about the net profit (or loss) ._Zﬁl 1 Yes — SKIP to first ISS Code or Check Item
3 for this business already been obtained by = P1, page 45
another household member? 2 __No
20a. we would also appreciate an estimate of the net —2384] ; Yes
profit (or loss), that is, the difference between 2 ._No — SKIPto first ISS Code or Check
gross receipts and expenses for this 4-month Item P1, page 45
period. Can you give me an estimate of the net
profit (or loss) during the 4-month period?
b. What was the net profit (or loss) from this ‘; }
business during the 4-month period? ‘ ‘ SKIP to first
2356] ° - 09, ISS Code or
—2358] ., "~ Loss in amount box — Check Item
If “'Broke even,” mark $1in box. ! P1. page 45
21. About how much did . .. earn from this business — S
after expenses during the 4-month period? ; ‘ i1 SKIP to first
I'$ .. 100 | Irs
2360] . =20 1ss code or
- Check Item
x3 _.None
— P1 4
x1 .. DK - page 45
x2 _ Ref.

FORM SIPP-4900 (11-19-85) Page 21



Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said . . . received (Read name of income type) | Income code Name of income type
during the 4-month period. :EOOE
L N
T'-gvtl::1 :-29-93-' 1 [JISS code 1 or 2 (SS or RR)
Mark (X) income type code. 1 2[JISS code 25 (WIC) — SKIP to 14, page 24
: 3LJISS code 27 (Food Stamps) — SKIP to 12a, page 24
| 4[JOther ISS codes — SKIP to Check Item A4
HECK Refer to cc item 27. 30041, Tyes
TEMA2 Is ... adesignated parent, or guardian : 20No — SKIP to Check Item A3
of children under age 18? |
2. During this 4-month period, were any separate :—M 1LYes
payments from (Social Security/Railroad f 2 ]No — SKIP to Check Item A3
Retirement) received especially for the children?
1
3. Did...also receive a separate payment for |Ml 1[]Yes
(himself/herself) during any of these months? : 2[[INo — SKIP to 10a
.
130101, Mves
3 Is ... married?

T
4. Did. .. receive Social Security (Railroad 39121 Mves
Retirement) jointly with . . .’s spouse?

Has information about the amount received

by ... from theincome source entered in 1 : P1, page 45
already been recorded during an interview | »{INo
for...’s spouse? 1
a. Did. .. receive any (Read name of income type) in { 5b. How much did ... receive
(Read each month)? i in (Read each month marked
| "“Yes"' in 5a)? Please
NOTE — Some persons receive more than one ' answer by giving the total
payment per month for certain income types such " amount each month
as Unemployment Compensation and AFDC. | before any deductions.
{
! .
. [
Last month ................ i m 1UYes [3018] [$ - |00
2@ No x1] DK
x1 DK x20_] Ref.

|
!
|
1
!
|

2 months ago . ... ....... ..ttt E 10Yes Ez:l ¥ 1 00

[ 2l INo x1[1 DK
: x1LJDK x20] Ref.
[
i
' ) |
3MONths @G0 . ..ot i ittt i e @ 1dYes [3026] |$ - 190
[ ZDNO | >(1D DK
1 x1.DK x2[ ] Ref.
L
‘} | {
A months ago . ... ... viiiiin i EE 11Yes 3030] [$ ‘ OO‘
| 2L INo x1J DK
: x1lJDK x2[_J Ref.
; |
Eﬂ Mark (X) income type code 29321, 7UiSS code 1 or 2 — SKIP to Check ltem A7

2 _1ISS code 8 or 20 through 24

3 All other income codes — SKIP to next ISS Code
or Check Item P1, page 45

1@. Were all the people living here covered by . ..'s -3034] . Yes — SKIP to Check Item A6
payments? 2_No

IOTES

4 19
ige 22 FORM SIPP-4900 (11-19-85)



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. which persons were covered?

Person No. Name

3036

3038

HEHH

3042
r

3044

3046

3048

3050

3054

B HHE
-

i

W
o
3]
]

EM Is this ISS code ''8''?
7

10 Yes
2 [J No — SKIP to next ISS Code or Check Item P1, page 45

Em Refer to item 2, page 22.
- Were (Social Security/Railroad

Retirement) payments received
especially for the children?

« Is . .. required to fill out an annual income 30601 (7 ves .
questionnaire for the Veterans : 2 No S;(IP 205next 1SS Code or Check ltem P1,
Administration? : 1] DK page
m Was this ISS code marked for . . . in \M 1] Yes — SKIP to Check ltem A8
1T cc item 45 last reference period? : 27 No
|
(SHOW FLASHCARD O) 139641 | ] Green
« Social Security (Railroad Retirement) sends | 2[] Gold
out two types of checks. Please look at this '[ 3] Other
card and tell me which color check.. .. | x10] DK ;
receives? : i |
i
9.D0...'s payments usually come on the first E.Q.B_QJ 1] First
of the month or the third? “ 2L} Third
\ 3[] Other
1 x1[] DK
|
{

10a. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month ......................

2months ago ............ccuiun.

3monthsago .....................

4months ago ................c0...

[10b If "Yes'"in 10a — How
‘ much was received?

mﬂtes 3072] |$ "\OO\

| 2 No ! x1 L] DK
“ %1 1 DK ‘ x2 [ ] Ref.
l i
| ]
; |
3073] 1 Yes m $ } OO‘
‘ 22 No ‘ x1 [J DK
x1LJ DK “ x2 L1 Ref.
|
i
|
_ T .
73078] 1 Yes 3080] ¢ . 100 |
2— No : x1 DK
x1— DK ; x2 _ Ref.

i i 1 \'
3082] ' Yes (3osa] |$ \ 00
5 2[] No x1 ] DK

: x1J DK x2 ] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —

11a. Were all children living here covered by
these payments?

LM 1] Yes — SKIP to next ISS Code or Check Item P1, page 45
! 2 No

’
h

FORM SIPP-4300 {11-19-85}

Page 2¢



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1 —56) (Continued)

1b. Which children were covered?

: Person No. Name
|
(3088]
I
. 3090 I
|
r3092] [ l
|
309a2] |
|
03]
!
e
SKIP to next ISS Code or Check item P1, page 45
2a. Were all the people living here covered under : 31003 1 [] Yes — SKIPto 13a
. ..'s food stamp allotment? | 2] No

x
1

b. Which persons were covered? : Person No. Name

3a. Did... receive food stamps in (Read each month)?

Last month .. ... ........ .. ¢ iiieenn

2months ago . . ... ... . ... ..

B3monthsago .................c0uu..

4 months ago .....................

\
|
i
|
1 13b. if “Yes" in 13a, ask —
[ What was the total
: amount?
| | 1
T ves e o]
‘ 2; No | x1LJDK
x1ii DK ’ x2[] Ref.
{

3126] [ Yes ~3128] ¢ - 100
f 2D No ( x1 DK
: x1LJ DK [ x2_] Ref.

E 1= Yes

2= No f x1_DK
x1 DK x2L_ Ref

| | T

3134] 0 ves T?T?EI1$ __jjOO‘
| 2 No x1 DK
T a1l DK x2 " Ref

SKIP to next ISS Code or Check Item P1, page 45

1
14. Did... receive any WIC vouchers in (Read each ﬁ.s_ 1 [ Last month
month)? 13140

Mark {X) all that apply.

1 20J 2 months ago

S1421 570 3 months ago

}..3.'.1&‘ 4 4 months ago

SKIP to next ISS Code or
Check Item P1, page 45

age 24

FORM SIPP-4900 (11-19-85}
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Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. Yousaid... received {Read name of income type)
during the 4-month period.

Income code Name of income type

CHECK

ITEM A1 Mark (X) income type code.

22021, (1S5 code 1 or 2 (SS or RR)
2LJISS code 25 (WIC) — SKIP to 14, page 27
3[JISS code 27 (Food Stamps) — SKIP to 12a, page 27
4[JOther ISS codes — SKIP to Check Item A4

CHECK

Refer to cc item 27.
ITEMA2

Is ... adesignated parent, or guardian
of children under age 18?

l I]

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for the chiidren?

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

CHECK

ITEM A3 Is ... married?

4. Did. .. receive Social Security (Railroad

!
|
!

20No — SKIP to 5a

Has information about the amount received
by . .. from the income source entered in 1
already been recorded during an interview
for...'s spouse?

Retirement) jointly with . . .’s spouse?

~32141 \ JYes — SKIP to next ISS Code or Check ftem
| P1, page 45
20No

Did . . . receive any (Read name of income type) in
(Read each month)?

NOTE — Some persons receive more than one
payment per month for certain income types such
as Unemployment Compensation and AFDC.

Last month

2 months ago

3 months ago

4 months ago

..........................

5b.

How much did . . . receive
in (Read each month marked
“Yes''in 5a)? Please
answer by giving the total
amount each month
before any deductions.

f
[
L
|
|
|
|
|
|
|
|
|
|
|

T Oves [ I - Loo]
‘ 2LINo x1LJ DK
: x1LJDK x2[] Ref.
|
|
t
= Cives e iE ' oo] |
| 2 INo x1J DK ;
| x1JDK x21] Ref. |
L | ;
{ | !
: ! I
2] (Oves erea B 00|
2l INo | x1 1 DK
* xi1IDK | x2'_i Ref.
@ WLlvYes 3230] li ] \OO\
; 2[INo | X1l DK ;
x1 DK 1 x20 Ref.

|

B

Mark (X) income type code.

32321 | 711SS code 1 or 2 — SKIP to Check Item A7
2 _ISS code 8 or 20 through 24

3 All other income codes — SKIP to next ISS Code
or Check Iltem P1, page 45

6a. Were all the people living here covered by . ..’s

-3234] . “ves — SKIP to Check item A6

payments? 2_No
NOTES
|
FORM SIPP-4900 (11-19-85)



Saction 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. which persons were covered?

Person No. Name

3236

_]
-

3242

3244

3248

3254

HECK ]
ITEM A6 Is this ISS code "'8''?

10 Yes
2] No — SKIP to next ISS Code or Check Item P1, page 45

receives?

7.1s... required to fill out an annual income Lﬁ)—' 1] Yes
questionnaire for the Veterans t 2] No } Sg”; tg;ext ISS Code or Check Item P1,
Administration? [ x1] DK pag
!
E Was this ISS code marked for . . . in L?..zfﬂ 1 [] Yes — SKIP to Check Item A8
EM A7 cc item 45 last reference period? ( 21 No
[
[
(SHOW FLASHCARD 0) 132641 (] Green
» Social Security (Railroad Retirement) sends ! 2] Gold
out two types of checks. Please look at this } 3] Other
card and tell me which color check . .. ]
: x1lJ DK
[

9.D0...'s payments usually come on the first
of the month or the third?

3] Other
x1[J DK

Em Refer to item 2, page 25.
- Were (Social Security/Railroad

Retirement) payments received
especially for the children?

13268 ], [] Yes

2] No — SKIP to next ISS Code or Check Item P1, page 45

Oa. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month ..................c...

2monthsago ..............c0u0eu

3monthsago .....................

3270] 107 Yes 3272] |$ . 100

10b. if“vYes'’in 10a — How
much was received?

21 No x1 ] DK
x1] DK x2 [ Ref.

3274] 1] Yes G2z6] |8 . 100

2L0 No x1 L DK
x1L] DK x2 ] Ref.

3278] 1L Yes [3280] \$ . 100

.0 No T
x1} DK ! x2 _ Ref.

|

4 mMmonths 8go . . ... v v innrnninenn 3282] 1 Yes (3283] (¢ ' l 00 |
l‘ 2Ll No x1 L] DK
‘ x1[] DK x2 [ Ref.
|
VERIFY IF ONLY ONE CHILD OR ASK — 3286 ], [ ves — SKIP to next ISS Code or Check ltem P1, page 45

1a. Were all children living here covered by
these payments?

“ 2] No

|

ige 26

FORM SIPP-4900 (11-19-85)
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

11b. Which children were covered? .

: Person No. Name
I
! 3288|
!
3290'
I
|
3294'
|
| 3296 l
f
| -
| 3298|
SKIP to next ISS Code or Check Item P1, page 45
12a. Were ali the people living here covered under !Ml 1] Yes — SKIPto 13a
. ..'s food stamp allotment? i 20 No
|
H
b. which persons were covered? : Person No. Name

2 months ago

3 months ago

13a. Did... receive food stamps in (Read each month)?

Last month .

4 months ago

13b. i “Yes’’in 13a, ask —

What was the total

S Y

.........................

amount?

@ 10 Yes E $ ‘.{OOl 1
2] No x1L1DK |
x1] DK x2[ 1 Ref. |

t33z6] (] ves $ : ﬂﬂ

‘1 2LJ No x1IDK

i x1L] DK x2 ] Ref.

1

|

|

3330] 10 Yes 3337] |° ‘ \00}

" 2L No x1J DK

! x1L] DK x2_ ] Ref.

i

i

w AP

—3334] 17 ves 3339 |° - (99

; 21 No x1DK

! x1ls DK xz 1 Ref.

|

SKIP to next ISS Code or Chec

k Item P1, page 45

month)?

14. Did... receive any WIC vouchers in (Read each

Mark (X) all that apply.

3338

| 3340
3342

I 3344

[l |

1 [ Last month
2 [ 2 months ago
3 3 months ago

—

|

4[] 4 months ago

SKIP to next ISS Code or
Check Item P1, page 45

FORM SIPP-4900 (11-19-85)
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said. .. received (Read name of income type) '.Iﬂcﬂ’,fﬂ’.de : Name of income type
during the 4-month period. m | L
i
CHECK 22021, 7SS code 1 0r 2 (SS or RR) -
Mark (X) income type code. ' 2 1SS code 25 (WIC) — SKIP to 14, page 30

3__ISS code 27 (Food Stamps) — SKIP to 12a, page 30
4__Other ISS codes — SKIP to Check Item A4

CH Refer to cc item 27. 340a] —ves

ITE

Is ... adesignated parent, or guardian : 2._No — SKIPto Check Item A3
of children under age 18? ‘ ‘
2. During this 4-month period, were any separate :—3—4&6—1 ! ;‘YGS
payments from (Social Security/Railroad ; 2. .No — SKIP to Check Item A3
Retirement) received especially for the children?
t
3. Did... also receive a separate payment for »—392&] 1[Yes
(himself/herself) during any of these months? : 2INo — SKIPto 10a
L
'- : Is married? 210 13Yes
hd ' z 2{!No — SKIPto 5a
|
4. Did ... receive Social Security (Railroad 3a12] v

Retirement) jointly with . . .'s spouse? 2’No — SKIP to 5a

t

L
'- K Has information about the amount received 34141 1 T1Yes — SKIP to next ISS Code or Check Item )
= 1VI AQ by . .. from the income source entered in 1 | P1, page 45 B
already been recorded during an interview > 'No
for. . .'s spouse? , o
5a. Did...receive any (Read name of income type) in j 5b. How much did. .. receive
(Read each month)? in (Read each month marked
) ! | “Yes’'in 5a)? Please
NOTE — Some persons receive more than one ; answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. J before any deductions.
I
[
Last month . ...........c0itiiinuiennnnn. ‘:’E 1L)Yes 3ai8] |$ ! - |00
| AL INo x1[J DK
! x1L DK x2L | Ref.
{
' S
2months ago ... .. ovivirinin i, Em S Yes l 3a22] |$ } . |00
zzNo ; ><1;]DK
x1. .DK ‘ x2..J Ref.

3 mMonths @00 . ...\ttt ie e E 1;Yes 3426] ;$7 __,_,,-WJ- tio_}

4 mMonths g0 ... ..ot v it E 1_Yes 3430] s X 1001

2 INo } x1_ DK
x1_.DK ‘ x2__ Ref.

3332] 55 code 1 0r 2 — SKIP to Check ltem A7
2 1SS code 8 or 20 through 24

3 _ All other income codes - SKIP to next ISS Code
or Check ftem P1, page 45

EMVI A Mark (X) income type code.

b6a. Were all the people living here covered by . . .'s JECEE] B __Yes — SKIPto Check ltem A6
payments? 2__No

NOTES

'age 28 FOIRRL S0 0000 T 1



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. which persons were covered? Person No. Name

[
. 3436

g

/

F

3438

i
|

i
1 3440
|

f3442 1 I

iRt

W ) (%] W
o B e H
54 > $» £
o o0 (=2 &

452

H

w
H
[54]
2]

10

Yes

1
21.i No — SKIPto next ISS Code or Chack ltem P1, page 45

7. . . . 3460 7 ves
:lsu.e's'ti:)er?::ifgft:rftl::eo\l;tef;:::ual income . 2#, No } SKIP to next 155 Code or Check Item P1, |
Administration? | <[] DK page 45

fT"éEV(l::-(\7 Was this ISS code marked for . . . in ‘f_:fifﬂw ] Yes — SKIP to Check ltem A8

cc item 45 last reference period? 2] No

i

(SHOW FLASHCARD O) 34641 (] Green
8. social Security (Railroad Retirement) sends ' 2[] Gold
out two types of checks. Please look at this : 3] Other
card and tell me which color check. ..
t x1] DK
receives? [
|

T
9.D0...s payments usually come on the first ﬂl 1] First 5
2] Third t

of the month or the third? “
| 3[ ] Other
| x1J DK
1
I .
. FTH Refer to item 2, page 28. ‘,.252_‘ 1 J Yes l‘
Were (Social Security/Railroad | 21 No — SKIP to next ISS Code or Check Item P1, page 45
Retirement) payments received !
especially for the children? :
10a. were Social Security (Railroad | 10b. if “Yes' in 10a — How
Retirement) payments received for i much was received?

the children in (Read each month)? f

‘ ; r
; ‘ \

Last month ...................... 3270] 1] Yes 3a72] | /. 100
e K

—

2. No ' x1..D
x1_ DK x2 | Ref.
l
! i
\ | [ b ’
2 months ago ... ..o o, 3a72] 1) Yes 3a76] | . 00|
2_1No x1 _ DK
x1— DK x2 _ Ref.
: - !
3months ago .. ..........couuu... 3478] 1+ Yes 3480] S .1 00 \
2. No x1 _ DK
x1._ DK x2 _ Ref.
1 E 1
— ‘ | ,
4months ago ............0vvunnunn 3482] 1. Yes 3484] (¢ . 100
E 2 No l x1 L DK
‘ x1L DK @ x2 __ Ref.
' 1
VERIFY IF ONLY ONE CHILD OR ASK — L:;.ﬂgs_l 1 Yes — SKIP to next 1SS Code or Check Item P1, page 45
11a. Were all children living here covered by 2 No

these payments?

FORM SiPP-4900 (11-13-85}

Page 2¢



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

| 1b. Which children were covered?

1 Person No. Name
|
| 348§|
i
) 3490' I -
i _.
T |
1
ey J
{
{
i_3496] J
{
4
3498 ] ]
SKIP to next ISS Code or Check Item P1, page 45
1
| 2a. Were all the people living here covered under 3500] [ Yes — SKIP to 13a
. . .'s food stamp allotment? : 2] No
!
b. Which persons were covered? : Person No. Name
|
I_3502]
{
1
:3504l
i
3506]
{
~3508]
|
 3510]

3518}
| ]
—3520] |
3a. Did...receive food stamps in (Read each month)? : 13b. if*Yes' in 13a, ask —

| What was the total
[ amount?
|
1
|
|

Last month . ..........cciiiiininnnen. E 1 Yes [3524] | - |00
x; 2l No x11DK
1 x1i DK x2] Ref.
a
|

2monthsago ..............¢cc0iiiuennn E 1] Yes E ¥ l : \ 00
! 2 No «1 DK
| x1[] DK x2] Ref.
|
4
| | ‘

3months ago . . v v vttt it e s m 10 Yes ‘ 3537] |* \ - 00 1
| 28] No I i DK
f x1.a DK x2[J Ref.
|
C | ]

4 months ago . ........covivvnnennn —3533] 1 Yes 353¢] |° |- 100
i 2: No } 1 DK
; x1L1 DK i x2 Ref.
It

SKIP to next ISS Code or Check Item P1, page 45
1
14. Did... receive any WIC vouchers in (Read each 5381 1 [ Last month
month)? 1. 35400 ;[ 2 months ago SKIP to next ISS Code or
3542

Mark (X) all that apply. ‘ 3] 3 months ago Check Item P1, page 45

}ﬂ 4[] 4 months ago

age 30

FORM SIPP-4900 (11-13-851




Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—-56)

1. You said. .. received (Read name of income type)
during the 4-month period.

} Income code

Z=o0]

Name of income type

v, |

Mark (X} income type code.

.

26021, (1SS code 1 or 2 (SS or RR

i 2[JISS code 25 (WIC) — SKIP to 14, page 33

f 3[JISS code 27 (Food Stamps) — SKIP to 12a, page 33
l‘ 4[JOther ISS codes — SKIP to Check Item A4

Refer to cc item 27.

Is . .. adesignated parent, or guardian
of children under age 18?

CH
ITE

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for the children?

3. Did. .. also receive a separate payment for
{himself/herself) during any of these months?

(o], ]
ITE Is ... married?

4. Did. .. receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

| 2l INo — SKIP to 5a

Has information about the amount received

S, m

by . .. from the income source entered in 1
already been recorded during an interview
for...'s spouse?

L

‘FI‘%M 1[JYes — SKIP to next ISS Code or Check Item
| P1, page 45

’ 2 INo

ba.

Did . . . receive any (Read name of income type) in
(Read each month)? ’

NOTE — Some persons receive more than one
payment per month for certain income types such
as Unemployment Compensation and AFDC.

Last month

2 months ago

3 months ago

..........................

4 months ago

. Bb. How much did ... receive

| in (Read each month marked
| “Yes'"in 5a)? Please

‘ answer by giving the total
amount each month

before any deductions.

| Loo

|
1
|
|
l ;
! |
1
|
|
|
|

=

E@ 1dYes

| 2LdNo x1LJDK

: x1LJDK x2] Ref.

| |

I |

! !

W ve DS | Loo)

| 2[INo x1 1 DK

: x1LJDK x2[] Ref. f
57 Cves ez s | Lo
: 2 No ‘ x1 DK 1
j x1LJDK x2 _ Ref. :
| | ]

: 3628| 1TiYes 3630] = . \100 |

| 2L INo i x1_ DK

| x1L1DK { x2! . Ref.

1 ‘

Mark (X) income type code.

CH
ITE

11 1SS code 1 or 2 — SKIP to Check Item A7
2{_1SS code 8 or 20 through 24

3 All other income codes — SKIP to next ISS Code
or Check Item P1, page 45

6a. were ali the people living here covered by ...'s

36341\ —ves — SKIP to Check item A6

payments? 2_No
NOTES
FORM SiPP-4300 (11-19-85)

Page 31



Section 3 — AMOUNTS (Continued).

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (C’ontinued)

6b. which persons were covered?

Person No. Name

(3]
-
-3
(=}

]
!
1;_.__

3642

(]
(=2
-3
H

3646

BB EE

"3652 ]
[
|
3654 ]
|
HECK "3656 ] . |
EM A6 Is this ISS code ''8"'? "_"J ! [J} Yes
| 2 L] No — SKIPto next ISS Code or Check item P1, page 45
7.1s... required to fill out an annual income '—36&] 1] Yes
questionnaire for the Veterans : 2l No } SKiP 2(1)5'79” ISS Code or Check Item P1,
Administration? | x1[1pKk J P39°
|
HECK Was this ISS code marked for . . .in 1388211 [ Yes — SKIP to Check Item A8
ITEM £ cc item 45 last reference period? 2

I No

{(SHOW FLASHCARD 0}

8. Social Security (Railroad Retirement) sends
out two types of checks. Please look at this
card and tell me which colorcheck . ..
receives?

36641 [ Green
2] Gold
al ] Other
x1[.] DK

e

9.Do0...'s payments usually come on the first
of the month or the third?

L@J ‘D First
| 2[ ] Third
| 3] Other
{ x1[ ] DK
[

fT"éENfl'ts Refer to item 2, page 31.
Were (Social Security/Railroad

Retirement) payments received
especially for the children?

MTDYGS

2 [J No — SKIP to next ISS Code or Check Item P1, page 45

0a. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month ............. i

2monthsago .................c....

3monthsago .....................

4monthsago .....................

10b. /f"Yes" in 10a — How
much was received?

@1@ Yes [3672] |8 ) 'OO
2{J No x1 L] DK
x1) DK x2 [J Ref.

367a] 1/ Yes (36761 |$ iOO
: ZE No x1 ] DK

[ x1J DK x2 [] Ref.

T

3678] 1L Yes [3680] |$ ‘ lOO .
| 2}: No x1 ] DK

7, x1.a DK x2 ] Ref.

|

;3682| 10) Yes 3684 li \ tOO ’
. 2UNo <« [ DK

f x1L] DK x2 [ ] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —

‘1a. Were all children living here covered by
these payments?

36861, [ ves — SKIP to next ISS Code or Check Item P1, page 45
! 2] No

|
!

age 32

FORM SIPP 4300 (11-19.851




Baptt

Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
11b. Which children were covered?

sl | |
wm | |
y
|
N
|

("]
[o]
=

SKIP to next ISS Code or Check Item P1, page 45

3700] | | yes - SKIPto 13a
20l I No

12a. Were all the people living here covered under
..."'s food stamp allotment?

_ - = -

b. which persons were covered? Person No. Name

3702

"

k
3704

:

3706

|
|
|
3708 !
|
|
|

o -
3718 L”,l |
3720 [ [ ‘J ‘
) R — S |
13a. Did... receive food stamps in (Read each month)? ‘ ¥ 13b. if “Yes” in 13a, ask -
1 \ What was the total
‘ i amount?
? ‘ T 1
- l \ .. 100!
Last month .................c........ 122] ' Yes @ L S R Aol ‘a
2 No : x1 .DK }
X1 DK x2 . Ref
: ’,, — — NN 7\i ‘r,A__
2months ago . . v v v ittt e —3726] 1'; Yes 3728] } RERIS
2 fNO x1 .DK
x1.: DK i x2 _ Ref.
T 1 {—— """"
3months ago . . ... .. 3730] 1 Yes 3732] ° i LOE
2 No x1 .DK
xv - DK x2 _Ref.
4 months ago ..................... —3734] 1 Yes 3736] ° %0
2 No X1 7_ DK
x1... DK x2 _Ref.
SKIP to next ISS Code or Check Item P1, page 45
14. Did...receive any WIC vouchers in (Read each 37381 ;: Last month
month)? 37808 5, 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. 7421 4 i 3 months ago Check Item P1, page 45
w234 4 7 4 months ago

[

FORM SIPP-4800 (11-19-85)

Page 3:



Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said. .. received (Read name of income type)
during the 4-month period.

T
. Income code
1

3800] |

L

Name of income type

ITE

Mark (X) income type code.

28021, 711SS code 1 or 2 (SS or RR)

21SS code 25 (WIC) — SKIP to 14, page 36
| 3_ISS code 27 (Food Stamps) — SKIP to 12a, page 36
| 4__Other ISS codes — SKIP to Check Item A4

Refer to cc item 27.

Is ... a designated parent, or guardian
of children under age 18?

e i

! ~
380a], “yeg

200No — SKIP to Check item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for the children?

3806 1 DYes

21 'No — SKIP to Check ltem A3

|
|
!
i
i
!
1

3. Did... alsoreceive a separate payment for
{(himself/herself) during any of these months?

~3808], My

j 2L JNo — SKIPto 10a
L

m Is. .. married?

i 3810| 1 EYes

f =
| 2_iNo — SKIPto 5a

4. Did... receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

1
M—l 1iYes

2T 'No — SKIP to 5a

i

ek aa |

already been recorded during an interview
for .. .'s spouse?

Has information about the amount received 38141 1. Yes — SKIP to next ISS Code or Check Item
by ... from the income source enteredin 1 .

P1, page 45
2 _No

)a. Did...receive any (Read name of income typel in

(Read each month)?
NOTE — Some persons receive more than one

payment per month for certain income types such
as Unemployment Compensation and AFDC.

Last month

.............................

2 months ago

3 months ago

4 months ago

- 5b. How much did. .. receive

: in (Read each month marked

i “Yes’'“in 53)? Please

! answer by giving the total
amount each month

{

|

I before any deductions.
|

i {

f
\
3818] |$ .

3816] 1[Jves 00
i ZQNO ! x1J DK
: x1LDK f x2. ! Ref.
|
1 : { |
3820] \Oves @ |l$ - ‘Ooi
l 2;No [ x1._ DK
x1._.DK x2.__ Ref.
‘ N
E t_Yes 3826] S - 100 ]
2 .No <1 DK
x1 DK <2 _ Ref.
3828| ' VYes 3830] $ iOO
: 2_!No : <+ . DK
x1_. DK <2 Ref.

Mark (X) income type code.

HECK
TEM A5

3832] 1SS code 1 or 2 — SKIP to Check Item A7
2 1SS code 8 or 20 through 24

3 __All other income codes - SKIP to next ISS Code
or Check ftem P1, page 45

'@, Were all the people living here covered by . ..'s
payments?

_3834] __Yes — SKIP to Check Item A6
: _No

OTES

ge 34

FORM SIPP 4900 111-19-851




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. Which persons were covered?

Person No. Name

3842

3844

3846

3850

3854

HEHEHHEEEEE

Is this ISS code '8''?

e

13856, [ ves

2[J No — SKIP to next ISS Code ar Check Item P1, page 45

7. Is...required to fill out an annual income 38601 1(J Yes
questionnaire for the Veterans : 2] No } SKIP tgsnext ISS Code or Check item P1,
Administration? : x1]1 DK page

-

Was this iSS code marked for . . . in
cc item 45 last reference period?

CHECK
ITEM A7

38621, [] Yes — SKIP to Check Item A8

20 No

(SHOW FLASHCARD Q)

3864

b E

10 Green

8. social Security (Railroad Retirement) sends ! 2] Gold
out two types of checks. Please look at this ‘l 3] Other
card and tell me which color check. .. | x1] DK
receives? |

|

9.D0...s payments usually come on the first Lﬁ’ﬂl 1] First

of the month or the third? 'i 20 Third
| 3] Other
{ x1[J DK
|

Refer to item 2, page 34.

Were (Social Security/Railroad
Retirement) payments received
especially for the children?

CHECK
ITEM A8

'r.iaﬂLDYes

2 [J No — SKIP to next ISS Code or Check Item P1, page 45

10a. Were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month

......................

2 months ago

3 months ago

.....................

4 months ago

10b. if“Yes’’ in 10a — How
much was received?

ooJ

|
|
|
|
|
|
[
i
|
|

3870] 1[1 Yes (3e72] |$

| 200 No x1 [] DK

: x1{J DK x2 [J Ref. :
l

i t
| |
3872] 1] Yes 3878] |$ \.‘OO\ ‘
1 20 No x1 [ DK ﬁ
' x1J DK x2 [J Ref.

i

|

1

3878) 1L] Yes (3880] |$ l 00 1

[ 2L No x1 [] DK

{ x10] DK x2 [] Ref.

L

|

|

3882] 1] Yes 388a] |® \ \OOJ

| 2] No i [ DK

| x1[] DK x2 U] Ref.

l

VERIFY IF ONLY ONE CHILD OR ASK —

11a. Were all children living here covered by
these payments?

Tﬁ’_af.' 1[0 Yes — SKIP to next ISS Code or Check Item P1, page 45

l 2] No

FORM SIPP-4900 (11-19-85}

Page 3¢



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

| 1b. Which children were covered?

Person No. Name

i
2a. Were all the people living here covered under +3%00] | [] Yes — SKIP to 13a
.. .’s food stamp allotment? 2 No

b. Which persons were covered? Person No. Name

'3a. Did...receive food stamps in (Read each month)? : 13b. ir“Yes” in 13a, ask —

| What was the total
! amount?
w
i
|
\

Last month .. .........cniuurunrnnnnnnn E 10 Yes 3823] |* - |00
| 2] No x1 DK
|
| x1] DK x2[JRef.
L
{
{

2 MONthS 880 . . -\ el 10 ves ; L0
! 2lJ No x1JDK
: x1[1 DK x2] Ref.
{
|
|

3months ago . . .. . ... i it e @ 1] Yes | 3932:] 5; - 100
| 2 I No x1[ DK
‘ x1! DK x2l 1 Ref.

4 months ago ..........covneevnnnn EI 1 Yes _3936] |* —‘ \_%]
; 2. No x1 DK
| ™
[ x1_ DK x2] Ref.
1

SKIP to next ISS Code or Check Item P1, page 45

14. Did...receive any WIC vouchers in (Read each L:ﬁgi 1 [J Last month
month)? =339 20 2monthsago | SKIP to next ISS Code or
Mark (X} all that apply. 33421 3] 3 months ago Check Item P1, page 45
‘rﬂ.‘l‘ a ! 4 months ago

I
age 36 FORM SIPP-4900 (11-19-85)




Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said. .. received. (Read name of income type)
during the 4-month period.

: Income code

50001

Name of income type

|

F

Mark (X) income type code.

4002] | 4SS code 1 or 2 (SS or RR)
2[]ISS code 25 (WIC) — SKIP to 14, page 39
a[JiSS code 27 (Food Stamps) — SKIP to 12a, page 39

{
|
|
|
|
: a[JOther ISS codes — SKIP to Check Item A4

Refer to cc item 27.

Is ... adesignated parent, or guardian
of children under age 18?

o
ITE

2004 Myes

200No — SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retiremera) received especially for the children?

3. Did...alsoreceive a separate payment for
(himself/herself) during any of these months?

Em Is . .. married?

4. Did... receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

: 2 JNo — SKiPto 5a

Has information about the amount received
by ... from the income source entered in 1

3

.
‘_l‘“’ 121, JYes — SKIP to next ISS Code or Check ftem

L ) i | P1, page 45 |
already been recorded during an interview | >, INo
for .. .'s spouse? l
ba. Did...receive any (Read name of income type) in § Bb. How much did...receive
(Read each month)? ‘ | in (Read each month marked
' 1 “Yes’' in 5a)? Please
NOTE — Some persons receive more than one l i answer by giving the total
payment per month for certain income types such : i amount each month
as Unemployment Compensation and AFDC. [ . é before any deductions.
| |
| l
' |
Last month .................cciieunnen. m 1LYes [4018] |$ - |90
| 2[INo x1J DK
| x1JDK x20] Ref.
L
I
‘ ( | loo]
2months 8go . ... .......c0iitiiiinerennn ‘/:4__0_23 1JYes [4022] % . 100
| 2L INo x1]1 DK
1 x1LJDK x2[] Ref.
{
|
| oo,
3months @ago . ......ccuotiiininnnnnan.. E 1JYes 4026] (% . |00
| 2L INo x1[LJDK
’\ x1LJDK x2 Ref.
\ i
? bl ool
4 months @ago . ...........cuuiieeinnnann @ 1LiYes % 2030 \S — - 109
| 2L INo | x10] DK
1 x1LJDK \ x2] Ref.
|

|

CH
ITE

Mark (X) income type code.

ﬂz_l 11SS code 1 or 2 — SKIP to Check Item A7
20 1SS code 8 or 20 through 24

3_ All other income codes — SKIP to next ISS Code
or Check Item P1, page 45

6a. Were all the people living here covered by . ..'s

403a] , T ves — SKIP to Check Item A6

payments? 2_No
NOTES
|
!
{
i
i
FORM SiPP-4800 (11-19-85}
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. which persons were covered? Person No. Name

HE

4

&

4042

4044

WE

Y
&
(o]

4050

4054

1] Yes
2} No — SKIP to next ISS Code or Check Item P1, page 45

CEHHEE

HECK ]
ITEM A6 Is this ISS code '8''?

7.1s... required to fill out an annual income 3060} 1(7J Yes }

i

SKIP to next ISS Code or Check ltem P1,

questionnaire for the Veterans 2] No page 45

Administration? x1] DK

4062 ], [ ves — SKIP to Check Item A8
21 No

EH

Was this ISS code marked for . . . in
MA7 cc item 45 last reference period? -

t

(SHOW FLASHCARD 0) 4064 ] ;] Green

« Social Security (Railroad Retirement) sends ! 2] Gold
out two types of checks. Please look at this : 3] Other
card and tell me which color check. .. ! x1[] DK
receives? |

f

9.00...s payments usually come on the first 1_4% 1] First

of the month or the third? : 21 Third
[ alJ Other
} x1[J DK
i
i

Refer to item 2, page 37. ,ﬂ?ﬁ.’ 10 Yes

T - Were (Social Security/Railroad 2] No — SKIP to next ISS Code or Check Item P1, page 45
Retirement) payments received
especially for the children?

|
i
i
0a. waere Social Security (Railroad | 10b. it “Yes” in 10a — How
Retirement) payments received for | much was received?
the children in (Read each month)? :
|
Last month .............co0vvn... 2070] 10 Yes [ao72] |$ . | 00
| 2] No x1 ] DK
i x1] DK x2 [ Ref.
L
|
|
2months ago .. ........cnvvvnnnn.. 2072] 1] Yes [a076] |8 . |00
: 2LJ No x1 ] DK
! x1L) DK x2 L] Ref.
|
I
|
3months ago .. ........cuiinienuu... 4078 ] 1; Yes Taoso} | $ . 100
: 2. No i x1 ) DK
| x1i. DK | x2 U Ref.
!
|
| |
4 months ago . .. ... ..ovinvn s 2082] 1J Yes F208a] |$ } ‘OO l
| 2L No x1 J DK
! x1lJ DK x2 L] Ref.
l
1
VERIFY IF ONLY ONE CHILD OR ASK — 2086 |, [ Yes — SKIP to next ISS Code or Check Item P1, page 45
1a. Were all children living here covered by ‘, 2 No

these payments? [
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) {Continued)

11b. Which children were covered? : Person No. Name
4088'
~ I
4090'
{
4092'
|
4094'
[
|4096| | l
2098]
SKIP to next ISS Code or Check Item P1, page 45
. . 4100}
12a. Were all the people living here covered under 1L Yes — SKiPto 13a
.. .'s food stamp allotment? : 20 No
i
b. which persons were coverad? : Person No. Name
I4102]

104

J
i
-

:

. 4106

L4110

JHHEY
HEHE

4116

Ma118

L 4120

13a. Did...receive food stamps in (Read each month)? 13b. if"Yes" in 13a, ask —

I

What was the total ‘:
amount?
!
Last month .............¢cciiimrnnn.. L4122) [ Yes [ataa] [ 00|
20 No x1JDK
x1LJ DK x2[] Ref.

S

2MONthS 8GO0 . . . o vttt it @ 1] Yes E

| 2L No x1JDK
| x1[J DK x2(] Ref.
L
|
4
3monthsago . ..........coiiiieinnnnan. m 1] Yes a132] |$ 00 .
| 2L No x1J DK
‘ x1L] DK x2[_]Ref.
L
{ : ml
4 months ago ..................... EE 1L Yes 4136] ls | Lo ‘
1 200 No i DK
‘[ x1[J DK x2L] Ref.
i
SKIP to next ISS Code or Check Item P1, page 45
14. Did... receive any WIC vouchers in (Read each lr'-ﬂ 1] Last month
month)? 21401, 7 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. 'r-fﬁ 3[J 3 months ago Check Item P1, page 45
21441 4[] 4 months ago

FORM SIPP-4800 (11-19-85)
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Section 3 — AMOUNTS (Continued) -

Part B — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,
AND NOW ACCOUNTS (ISS Codes 100, 101, 102 and 103)

CHECK
ITEM A9 Asset types owned.

Mark (X) all that apply.

<3390} | 7SS Code 100 — Regular/Passbook Savings
Accounts

18302} , 1SS Code 101 — Money Market Deposit Accounts

 4304] 3[11SS Code 102 — Certificates of Deposit or other
Savings Certificates

:‘-E 4[11SS Code 103 — NOW, Super NOW or other
interest-earning checking accounts

1. Earlier you said that. . . had (Read names of
owned assets).

|
1
|
|
|

CHECK
ITEMA10 Interview status of . . ."s spouse.

t

4308} | [ No spouse in household — SKIP to 3b
2] Interview for spouse not yet conducted

f
{
| s Interview for spouse already conducted —
: SKIP to 3a

2a. Did...own any of these jointly with ...’s
{(husband/wife)?

=3310] ;T ves

2[0No — SKIPto 3b

b. whatis your best estimate of the total amount of
interest earned on these jointly held (Read asset
types) during the 4-month period?

H
w
-
N
R d

00 | — SKIPto 3a

x1[(]DK
x2_1 Ref. — SKIP to next ISS Code or

C. Whatis your best estimate of the average amount
that...and...'s (husband/wife) had in these
jointly held (Read asset types/)during the 4-month

period?
*

4
|
|
(
f Check Item P1, page 45
T
[

|4314| $ . 100 | — SKIPto 3a

x1 DK

x2[1Ref. — SKIP to next ISS Code or
Check Item P1, page 45

d. 1f1 were to call back later would you be able to
provide me with an estimate of the average
amount? (This information is especially
important for the purposes of this survey.)

33161, () Yes — Mark Caliback Summary and
Reminder Card, Item 5

|
: 2[0No
|

}a. Besides any (Read asset types) owned jointly with
.. ."s (hushand/wife), did . . . have any other
(Read asset types)?

23181 [Tyes

2JNo — SKIP to next ISS Code or
Check Item P1, page 45

b. Whatis your best estimate of the total amount
of interest . . . earned on these (Read asset types)
Juring the 4-month period?

00 | — SKIP to next ISS Code or
Check Item P1, page 45

F-3
W
N
o
W

x1[JDK

Check Item P1, page 45

C. Whatis your best estimate of the average
amount that . . . had in these (Read asset
types) during the 4-month period?

*

1

!
1
|
i x2JRef. — SKIP to next ISS Code or
I
|
1
|

T4322) |$ i : !OO 1 — SKIP to next ISS Code or
Check Item P1, page 45

x1(1DK

|
|
i x2_JRef. — SKIP to next ISS Code or
| Check ltem P1, page 45

L

d. If 1 were to call back later would you be able to
provide me with an estimate of the average
amount? (This information is especially
important for the purposes of this survey.)

I 4324

F""—‘I 1 Yes — Mark Callback Summary and } SKIP to next
! Reminder Card, Item 6 ISS Code or
| 20No oo L Check Item

| P1, page 45
i

IOTES
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‘Section 3 — AMOUNTS (Continued)

"'4400
m Asset types owned. 3400) | 7SS Code 104 — Money market funds

PartC — OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106 and 107)

Mark (X) all that apply. E 2[]1SS Code 105 — U.S. Government securities
E 3 [J1SS Code 106 — Municipal or corporate bonds

4406] 4 [ ]ISS Code 107 — Other interest-earning
assets — Speciny

1.

m interview status of . . .’s spouse.

Earlier you said that . .. owned (Read names
of owned assets).

M 1 [LJNo spouse in household — SKIP to 3b
2 [ JInterview for spouse not yet conducted
3 [ Interview for spouse already conducted —

SKIP to 3a
!
2a. Did...own any of these jointly with . . .'s 4410], ves

(husband/wife)? ! 2[JNo — SKIPto 3b

i
b. Whatis your best estimate of the total amount ‘ - |

of interest earned on these jointly held (Read \ j

asset types) during the 4-month period? f aa12] |$ 1. 100 | - SKIPto 3a
’ x1 DK

x2 _JRef. — SKIP to next ISS Code or
Check Item P1, page 45 g

, ’
C. Whatis your best estimate of the average amount - A g
that...and...'s (husband/wife) had in these 3 ! , ;
jointly held (Read asset types} during the 4-month aa14] % o OO_’ - SKIPto 3a .
period? : _ ot
* ! x1 DK ;
x2 LU Ref. — SKIP to next ISS Code or =
z Check Item P1, page 45 i
d. 1f 1 were to call back later would you be able to ‘,ﬂl 1 LlYes — Mark Callback Summary =
provide me with an estimate of the average : and Reminder Card, Item 7 =
amount? (This information is especially ‘ 2 INo =
important for the purposes of this survey.) ]
3a. Besides any (Read asset types) owned jointly 2181 Mves |
with . ..’s (husband/wife), did . . . own any ‘ » TINo — SKIP to next ISS Code or !
other (Read asset types)? ! Check Item P1, page 45 §
b. Whatis your best estimate of the total amount of —— ﬁ :
interest . . . earned on these (Read asset types) i
i - : ‘ 4420'] $ .00 1 — SKIP to next ISS Code ;
during the 4-month period? L o Check ltem P1, page 45
x1 DK
x2 .. Ref. — SKIP to next ISS Code or
Check Item P1, page 45
C. Whatis your best estimate of the average amount e e ——
that . . . had in these (Read asset types) during the \ ‘ i
. i0d? —"']4422 '$ .00 ' -~ SKIPtonextISS Code
4. month period? : ~———  or Check Iltem P1, page 45
x1__DK
x2 _Ref. — SKIPto next ISS Code or
Check Item P1, page 45
d. if I were to call back later would you be able to _aa24] — SKIP to next
provide me with an estimate of the average 1 Yes — MZ’E Cfﬁifjcfcsai?mz% g \ 1SS Code or
amount? (This information is especially — N andnre e ' Check Item
important for the purposes of this survey.) 2o NO P1, page 45
NOTES
|
I
i
|
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Section 3 — AMOUNTS (Continued)
Part D — STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

T
a. Earlier you told me that . . . owned stocks or =38001 | Myes
mutual fund shares. Did . . . receive any dividend 2l INo
checks during these 4 months? (Include checks x11 DK }SK’P to 3a
made out jointly to ... and...'s spouse.)

. . 25021 | M No spouse in household — SKIP to 2a
3 Interview status of . . .'s spouse.

» JInterview for spouse not yet conducted
3l Interview for spouse already conducted —

|
|
|
|

|
|
|
: SKIP to 2a
|
b. During the past 4 months how much was received :
in dividend checks made out jointly to . . . and
.. .’s (husband/wife)? @ $ - [ 00 |~ SKIPto 2a
* | x3[INone — SKIP to 2a
! x1JDK
| x2] Ref. — SKIP to next ISS Code or
: Check Item P1, page 45
|
C. If | were to call back later would you be able :.AiQ.ﬁ] 1[[]Yes — Mark Callback Summary

to provide me with an estimate? (This and Reminder Card, Item 9
information is especially important for the

purposes of this survey.)

2UNo

'a. During this 4-month period, how much did . . .
receive in dividend checks {in .. .’s name only)? m

x|

$ . {00 | — SKIPto 3a

x3{)None — SKIP to 3a
x11DK

t

l

{

|

! x21 ] Ref. — SKIP to next ISS Code or
t Check Item P1, page 45
|

l

b. 1f 1 were to call back later would you be able _4510] 1 ()Yes — Mark Callback Summary

to provide me with an estimate? (This and Reminder Card, Item 10

i
i
information is especially important for the ! 2[No
purposes of this survey.) !
/a. (Besides the money that . . .received in as12] y[yes

dividends) did . . . earn any (other) dividends
that were credited against a margin account
or automatically reinvested in additional
shares of stock?

]
|
|
|
i
|
1
. , 4514] , [ No spouse in household — SKIP to 3¢
3 Interview status of . . ."s spouse.

20 Interview for spouse not yet conducted
3] Interview for spouse already conducted —

2LINo Y 5K1P to next ISS Code or
x1IDKJS Check item P1, page 45

I
|
t
; SKIP to 3¢
L
b.. During the 4-month period how much of these 1 , |
kinds of dividends did . . . earn jointly with...'s ‘ ‘
(husband/wife)? _4516] | $ i.100
x3_ ] None
X1 DK

x2[ ] Ref. — SKIP to next ISS Code or
Check ltem P1, page 45

C. During the 4-month period, how much of thesz ; ]
kinds of dividends did . . . earn (in .. ."s name \ ‘ i

only)? ; a518] | (99 SKIP to next ISS
Code or Check Item
! x3[ 1 None
1 4
1 xw[jDK P1, page 45
x2l_!Ref.
OTES
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (ISS Code 120)

1.

m Interview status of . . .’s spouse.

Earlier you told me that. .. owned some
rental property.

1 [JNo spouse in household — SKIP to 3a
2[JInterview for spouse not yet conducted

3 Interview for spouse already conducted —

|
|
! SKIP to 3a
|

2a.

Did... réceive any rental income from property M 10 Yes
owned jointly by . .. and...'s (husband/wife)? 2[JNo — SKIPto 3a

Include only property owned entirely by couple.

About how much was received in gross rent from
this property during the 4-month period?

|
|
|
| ‘
T
|
{

a50a] |3 .00

x1 (DK
x2L 1 Ref. — SKIP to next ISS Code or

|
|
|
f Check Item P1, page 45
{
|
f

What is your best estimate of the amount that |
was cleared after expenses? ‘

1K Lo 100
Enter $1 in amount box if respondent reports ; 1008 —
““broke even.”’ 1 1 1DK

x2L 1 Ref. — SKIP to next ISS Code or

Check item P1, page 45
E xa[_JLost money — Enter amount of loss in box

3a.

Did . .. receive rental income from property owned ';—4-6-1£I 1] Yes

entirely in. ..’s own name? , 2INo — SKIPto 4a
About how much was received in gross rent from | {
this property during the 4-month period? ‘

property during p r7617] \$ - 00

x1JDK

x2[_JRef. — SKIP to next ISS Code or

|
|
{
‘l Check Item P1, page 45

What is your best estimate of the amount that
was cleared after expenses?

i
$ %.\OO]

Enter $1 in amount box if respondent reports
““broke even.’’

x1JDK
x2[_ Ref. — SKIP to next ISS Code or
Check Item P1, page 45
E xa_ Lost money — Enter amount of loss in box

4a.

Did . . . receive any rental income from property M 1.Yes
owned jointly with others? (Not including property . 2 INo — SKIP to next ISS code or
owned entirely by ... and . . .”s spouse.) Check Item P1, page 45

E-AMOUNTE —PARIS DAL 2

What is your best estimate of . . ."s share of the

amount cleared on this property during the last 4 ‘
months? 4620 | ‘AL$ : \ 00

SKIP to next
Enter $1 in amount box if respondent reports x1__ DK ISS Code or
“‘broke even.’’ %2 Ref. Check item

E x4 Lost money — Enter amountof | F1.page45

loss in box )

NOTES

FORM SiPP-4900 (11-19-85)



Section 3 — AMOUNTS (Continued)

Part F — MORTGAGES, ROYALTIES AND OTHER FINANCIAL INVESTMENTS
(ISS Codes 130, 140, and 150)

1 4700} , []1SS Code 130 — Mortgages
~ g

m :4552‘(%"9’7 :W”ed', 42021 >[]1SS Code 140 — Royalties

ar ail that apply. w2293] 3[71SS Code 150 — Other financial investments R

|

CHECK | 4706 Y

RITPSEA s 1SS Code 130 marked in Check I"'—I : S Ne — SKIP to 3

ltem A16? | 2L No 0
HECK Interview status of . . ' SpoUse 47081 ; [INo spouse in household — SKIP to 2b
ITEMA18 .- SSp : 2[Jinterview for spouse not yet conducted

[

[

| s[Jinterview for spouse already conducted — SKIP
: to 2a
1

la. Earlier you said . .. held a mortgage. Did ... own ',-ﬂl 10 Yes
this jointly with . . .’s spouse? 2[[JNo — SKIP to 2b

b. During the past 4 months how much interest was
paidto...and...'s spouse by the borrower? \L47_12_| $ . | 00
: x3[JNone
: x1[1DK
| x2(_] Ref.

1
'a. (Besides these jointly held mortgages) did . . . hold 2214]  Oves
any mortgages in...'s own name?

b. (Earlier you said that . . . held a mortgage.) During
the past 4 months how much interest was paidto "377g] ¢ . | 00
. by the borrower?
x3] None

|
} x1L1DK
1 x2[] Ref.

HECK | 4718
SITYUXEN s 1SS Code 140 or 150 marked in FZEl Oves

Check Item A16? 2[LJNo — SKIP to Check Item P1

3. Earlier you said . . . had (Read asset types). During
the past 4 months, how much income did. .. @ $ .1 00
receive from these (Read asset types)?

!
If income was shared, countonly . ..’s share. : x3LINone
, x1[JDK
I x2[JRef.
E x4l JLost money — Enter amount of loss in box
|
OTES
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Section 4 — PROGRAM QUESTIONS

CHECK ,.4800 | Y
ITEMP1 Is this the reference person’s . U Yes

i _ .
questionnaire? ! 2[[JNo — SKIP to section 5, page 46
l

1a. The government has an energy assistance r—J 10 Yes

program which helps pay heating and cooling 20No

costs. This assistance can be received by the xi[1DK } SKIP to Check Item P2
household or it can be paid directly to the electric
or gas company, fuel dealer, or landlord. Has this
household received assistance of this type during
the past 4 months?

+
T

b. Was this assistance received in the form of checks, ‘-ﬁ-’-a- 1 L Checks sent to household

dealer, or landlord? fuel dealer, or landlord

coupons or vouchers sent to this household or were 28291 2 (] Coupons or vouchers sent to household
the payments sent directly to a utility company, fuel_4822] ;[ ]Payments sent directly to utility company,

|
Mark (X} all that apply. j'
|
[

C. What was the total amount of the energy assistance

received by this household during the past 4 @ $ 00
months?
: x1 DK
',__l“ezs 1[dYes
Are there any children 5 to 18 who | 2 [JNo — SKIP to section 5, page 46

live in the household? |

2a

Do any of the children in this household usually eat M 1 Yes _
a complete hot lunch offered at school? 2[JNo — SKIP to section 5, page 46

|
|
|
|
!

b. How many children?
) || Jonidren

C. Do any of the children receive free or reduced-price d_Bﬁl 1[JYes
lunches this school year because they qualified for 2 [JNo — SKkiIPto 2f
the Federal School Lunch Program?

|
{
i
d. How many children? 1

4834 Children
. "4836 0
€. Are the lunches free or are they reduced-price? :'Ea- 1 U Free ‘
Mark (X) all that apply. f4_‘ 2 [ Reduced-price
f. Do any of the children receive free or reduced- prlce ',ﬁﬂ-l 10 Yes _
school breakfasts this school year? 1 2 L1 No — SKIP to section 5, page 46
1
g. How many children? "‘T
haTﬂ Children |
r
i
h. Are the breakfasts free or are they reduced-price? % 1 L Free ‘ ‘,
Mark (X) all that apply. e 2 UJ Reduced-price }
1
GO to section 5, part A, page 46 .
NOTES '?
l
|
FORM SIPP-4900 (11-19-85) Page 45





